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INVAL-AID CHAIRS 
aid in the handling 


Now —without effort... 


change your patients’ 
position from lying 
to erect—with the 


New HAUSTED INVAL-AID Chairs 
now make the handling of incapacitated 
patients easy. Transfers from bed to a 
comfortable sitting position are accom- 
plished without strain for the patient 
or nurse. 


During the early stages of getting 
patients slowly to an erect position 
following prolonged bed rest, the ver- 
satile INVAL-AID Chair is almost 
indispensable. 


INVAL-AID Chairs are also of great 
value as auxiliary receiving and emer- 
gency room equipment. 
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of cases of: 


Paraplegics 
Hemiplegics 
Orthopedics 
Arthritics 
Geriatrics 
Poliomyelitis 
Cardiacs 
Paralysis 


new HAUSTED INVAL-AID CHAIR 


INVAL-AID Chairs are engineered so 
the patient’s position may be changed 
and set at any desired angle from hori- 
zontal to erect sitting. The change is 
made easily by a geared hand crank. 


INVAL-AID Chairs are available in 
carbon steel with silver luster finish 
and in stainless steel. Foam rubber 
makes the seat, back and arm rests 
comfortable. Restraining straps are 
available. 


For detailed information on INVAL-AID Chairs, write 
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PERSONALITY OF THE MONTH 


ONALD W. CORDES, newly-elected president, Upper 

Midwest Hospital Conference, is administrator of 
Iowa Methodist Hospital, Des Moines. He first became in- 
terested in hospital work while a student at the University 
of Michigan, Ann Arbor. He says, “I was undecided 
as to my vocation at the age of 24, when my father 
decided it was time that I start supporting myself. I 
reduced my academic work and took a part-time position 
at the University of Michigan Hospital, thus commencing 
my career.” 


Mr. Cordes, a 1940 cum laude graduate of Hope Col- 
lege, Holland, Mich., took his master’s in philosophy at 
the University of Michigan in 1941, and did postgrauate 
work in 1945-46 at the School of Public Health, Columbia 
University, New York City. 


For two years he was chief night clerk, University of 
Michigan Hospital, then executive assistant at St. Luke’s 
Hospital, New York City, where he remained until Feb- 
ruary, 1947, when he became assistant administrator, 
Iowa Methodist Hospital. Six months later he was ad- 
ministrator. 


At that time the hospital had 400 beds and 45 bassinets. 
They are currently building a $2,800,000 rehabilitation 
unit with 120 inpatient beds. 


Mr. Cordes is past president of the Iowa Hospital 
Association, and is chairman, American Hospital Associa- 
tion committee on hospital organization. 


Several articles on occupational therapy, nursing de- 
partment organization, and women’s auxiliaries have been 
published by Mr. Cordes in hospital journals. 


He is a member of the Des Moines Adult Education 
Council, and was a leader in the Great Books Discussion 
Group from 1950 to 1954, a position for which he was 
well-qualified as his primary interest outside his work 
is reading in all fields of literature. Other interests are 
bridge, working in the yard, and golf. 


Mr. Cordes is married and the father of daughters 
aged seven and four. 
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Personne! Administration—Part II 
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3 | advance in potentiated multi-spectrum therapy— 
| higher, faster levels of antibiotic activity 
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population treated at home or 0 ffi e where 
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passed antimicrobial spectrum of tetracy- — 
ma 
cline extended and potentiated to include 16! 
even those strains of staphylococci and 
he certain other pathogens resistant to other ica 
a antibiotics. The addition of the buffering a 
en agent affords higher, faster antibiotic blood ap 
levels following oral administration. | tie 
(d 
Supplied: Capsules containing 250 mg. (oleando- (2 
oie mycin 83 mg., tetracycline 167 mg.), phosphate se’ 
rr buffered. Bottles of 16 and 100. *Trademark 50 
ur 
- World leader in antibiotic development and production Pfizer PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 


j : | 
€ 


Control of Bronchial Asthma 


Attacks of brenchial asthma were 
effectively controlled in over 80 per- 
cent of a series of chronic asthmatics 
treated with a dual-action tablet,* 
consisting of an outer soiuble coating 
of isoproterenol hydrochloride and a 
core of benzylephedrine hydrochlor- 
ide, Luminal and theocin. 


The drug appears to be quite safe 
to give over long periows of time, the 
author says. 


Patients with so-called juvenile 
diabetes did not respond to tolbuta- 
mide therapy. 


Treatment of Gangrene 


Letting the patient walk made it 
possible to avoid amputations in 21 


of 22 cases of gangrene, reports Foley 
in the May issue of Circulation. 


The one failure occurred in the 
case of a woman whose family felt 
it was cruel to make her walk on 
her gangrenous toes, and refused to 
allow her out of bed after she re- 
turned from the hospital. 


The method is most clearly indi- 
cated, the author said, in cases in 
which there is a sharp line of de- 
marcation between gangrenous and 
healthy tissue. It is not used in 
cases of rapidly spreading gangrene. 


Good responses to the drug were 
noted in 24 cases and moderate re- 
sponses in 16 cases of the 48 adults 
treated. Eight children of 12 testec 
showed good results. 


Aspirin Rated More 

Effective in Arthritis 

Aspirin is more likely to prove satis- 
factory than cortisone over a pro- 
longed period of arthritis treatment, 
according to a report in the British 
Medical Journal (April 13, 1957.) 


The report, made by the Joint 
Committee of the Medical Researct 
Council and Nuffield Foundation of 
Great Britain, gave results of a 
four-year study of the two drugs in 
early rheumatoid arthritis. 


THE MOST 
COMPLETE LINE 
EVER MADE 


PLASTICS 
FOR OXYGEN 
THERAPY 


Fifty-three of the original 61 pa- 
tients were available for follow-ur 
study. Twenty-seven were original- 
ly started on cortisone and 26 on ie ee 
aspirin. When last observed, only 12 
were still taking cortisone, and al] 
26 were taking aspirin. Average 
daily dose of aspirin was 10 5-grain 
tablets. 


Masks for high concen 


Remission occurred in 13 aspirin 
patients and 12 cortisone patients, 
but the disease was still very active 
in nine of the latter and only five 
of the aspirin patients. 


Oral Diabetic Compound 


The majority of diabetics can obtain 
metabolic control with the use of the 
oral drug tolbutamide, states Brene- 
man in the Journal of the AMA 
164 :627-633. 


He bases his conclusion on a clin- ; 
ical study of 45 patients, and sug- Hudson Safety Humidifiers 
gests the following criteria for select- a 
ing candidates for tolbutamide ther- 
apy. In order of importance, the pa- 
tient must have (1) adult diabetes 


Infant Tents 
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(developed after 30 years of age); 
(2) obesity; (3) mild to moderately 
severe diabetes (requiring less than 
50 units of insulin daily), and (4) 
uncomplicated diabetes. 
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when the condition requires a reliable antiseptic 


specity 


MERTHIOLATE 


‘Merthiolate' is highly active under virtually all 


conditions; is relatively nonirritating and nontoxic 


“Merthiolate’ is germicidal in dilutions up to 1:4,000 in serum 
media and is relatively nonirritating in the concentrations sug- 
gested for use. It also maintains its activity in the presence of soaps. 
The fact that ‘Merthiolate’ is used as a bacteriostatic agent in fluids 


for parenteral administration gives strong evidence of its safety. 
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New Drug Substituted 

For Electric Shock 

An inhalant drug is being used as a 
substitute for electric shock to arouse 
mental patients from deep depression, 
according to John C. Krantz, Jr., M.D., 
head, pharmacology department, Uni- 
versity of Maryland, Baltimore. 


The drug, Indoklon, known chemi- 
cally as triflurooethyl, ether, produces 
the same reaction as an electric 
charge, Dr. Krantz said. When the 
patient becomes unconscious, he goes 
into convulsions. Upon awakening, 
his mental condition is apparently im- 
proved. 


More than 275 treatments have been 
given to some 30 patients at Spring 
Grove State Hospital, Catonsville, Md., 
under direction of Albert Kurland, 
M.D., director of research, and Au- 
gusto Esquibel, M.D. 


Corneas Preserved in 
Dehydrated Form 
A process for preserving eye corneas 
for as long as two years has been re- 
ported by John H. King, Jr., M.D., con- 
sulting ophthalmologist to the U.S. 
Surgeon General. 
The eye tissue is dehydrated 
in glycerin and stored at room 
temperature. The process is in- 
expensive and simple, and does 
not cause cell damage like the 
freezing process previously at- 
tempted in England, he said. 
Dehydrated corneas remain alive in- 
definitely and have already been used 
in cornea transplant operations, Dr. 
King reported. 


Heredity Linked With 

Blood Pressure 
Heredity plays a part in maintenance 
of normal as well as high blood pres- 
sure, according to studies of 200 pairs 
of twins conducted by Edgar A. Hines, 
Jr., M.D., Mary L. McInhaney, M.D., 
and Robert P. Gage, M.D., all of Mayo 
Clinic, Rochester, Minn. 

Eighty-seven pairs of identical 
twins were compared with fra- 
ternal twins. It was found that 
in basic blood pressure and re- 
actions of blood pressure to ex- 
ternal events, identical twins 
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scanning the News 


Walter Bill Cash, 1957 Easter Seal Boy, and other crippled children are honored at a party 
at the Institute of Physical Medicine, Bellevue Medical Center, New York City. Ball-player 
Jackie Robinson (passing a cup) lends a helping hand. Robin Hood cups and premium 
outfits were supplied by Lily-Tulip Cup Corp. 


BY) 


were more like each other than 

were fraternal twins. 

Differences observed were not cor- 
related with diet, marital status or 
other factors, the team said. 


New Diabetic Drug Gives 
Significant Responses 

Use of a new drug nicknamed DBI 
either as a replacement or in combina- 
tion with insulin for treatment of di- 
abetes has been reported to the Soci- 
ety for Experimental Biology and 
Medicine. 

The full name of the compound is 
n’beta - phenethyl-formamidinylimino- 
urea. It was developed over a two and 
a half year period by United States 
Vitamin Corp., and is now being clin- 
ically tested. 

Julius Pomeranze, M.D., New York 
Medical College-Metropolitan Medical 
Center and Bird S. Coler Memorial 
Hospital and Home, New York City, 
where the drug was first given to 
diabetics, reported “significant hypo- 
glycemic response in a severe, mod- 
erately severe, and nondiabetic sub- 


ject.” 


Longest period of treatment 
was seven months. 

Of 104 diabetic patients treated with 
DBI over an 11-month period at Jos- 
lyn Clinic and Baker Clinic Research 
Laboratory, Boston, 71 had a definite 
blood sugar lowering effect, according 
to Leo Krall, M.D. Sixty are still re- 
ceiving the drug. Treatment of 19 
was discontinued because of side ef- 
fects, and in 14 the drug failed for 
various reasons. 


Patients’ Indifference 
Causes Ulcer Operations 


Indifference to early signs of recur- 
ring stomach distress such as “indi- 
gestion,” belching, and gnawing pains 
account for a great number of pep- 
tic ulcer operations, report Hesi- 
quoi N. Gonzales, M.D. and Philip S. 
Kline, M.D., Santa Rosa and Baptist 
Memorial Hospitals, San Antonio, Tex. 


If patients saw doctors during early 
stages of the disease, they could get 
prompt treatment and not have to un- 
dergo surgery, the physicians point 
out. 
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Let’s face it. A broken bone is no picnic. It 
can make even a brave youngster mighty 
scared. Anything that can help you relieve 

_his anxiety by imparting a little fun is much 
to be desired. 

And that’s just what new, gaily-colored 
Ostic plaster bandages do. They’re so cheer- 
ful, so light-hearted that they send tension 
down, patient co-operation up. (Works for 
adults, too!) 

And remember this: Ostic in colors is the 
same high-quality, creamy, fast-setting plas- 
ter bandage as regular white Ostic. Only thing 
different is the colors—safe, non‘toxic blue, 
green and red as well as white. Try Ostic in 
colors soon. 


Other top-quality orthopedic products from Curity 


OSTIC plaster bandages 


‘| 


ive aria a little sunshine when they need it most 


For even more fun... Give the kids 
memberships in the Curity 


HERO CLUB 


yee Hero’s badge and a certificate of mem- 

bership in the Curity Hero Club. Badges 

cand certificates packed inside every 
box of Ostic in colors. 


Curity OSTIC 


PLASTER BANDAGES 


Coaver 


Division of The Kendall Company 


* * 
* * 
* Every kid wants to be a hero...and 4 
* 
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CURITY GYPSONA?. .. the famous plaster bandage made of imported plaster of Paris. 
CURITY WEBRIL®.:. the absorbent cast padding of surgical quality that clings to itself. 
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News Briefs at Press “Time 


VA TO SHIFT CASES COVERED 

BY COMPENSATION BENEFITS 

VA hospitals have been directed to dis- 
charge or effect transfer of all patients 
covered by workmen's compensation or 
other industrial accident insurance, as 
soon as their condition warrants. 


No separation will be authorized, VA 
emphasizes, until it has been established 
that patient will receive any further 
hospitalization or treatment necessary at 
no cost to himself. 


OVER 70% OF POPULATION HAS SOME 

FORM OF HEALTH INSURANCE 

Over 70 percent of the total U.S. civilian 
population is protected by some form of 
voluntary health coverage, says the Health 
Insurance Council, a federation of in- 
surance associations representing more 
than 90 percent of the health insurance 

in force through insurance companies. 


Council estimates that as of May 1, 
1957, some 118 million persons were pro- 
tected against cost of hospital expenses 
through voluntary health insurance pro- 
grams, 103 million were covered for 
surgical expenses, 67 million had policies 
covering regular medical expenses, and 
10 million were insured against major 
medical expenses. 


FTC BROADENS ANTIBIOTIC STUDY 


Federal Trade Commission, after meeting 
with drug manufacturers and sending econ- 
omists into their plants, has mailed new 
questionnaires to 18 producers of anti- 
biotics. 


Government sources say FTC wants to 
know what cost problems justified prices 
of many drugs, why some well-established 
antibiotics have not dropped in price 
since they have come on the market, and 
why some bids on competitive government 
contracts have been identical. 


AMA DISPUTES CLAIM THAT CIVILIAN 

CARE COSTS TWICE AS MUCH 

AMA representatives appeared before Senate 
committee handling armed forces budget 
to dispute Navy's claim that civilian 
care of dependents cost government more 


JULY, 1957 


than twice as much as military services’ 
care. 


Purpose of AMA testimony was to convince 
committee that it should disavow opinion 
of House Appropriations Committee that 
Medicare beneficiaries be denied free 
choice between civilian and military 
facilities and professional services. 


HOSPITAL BILL AIMED AT IMPROVING 
FACILITIES FOR INDIAN CARE 

House Commerce Committee has voted to 
approve HR 8053, which would give Surgeon 
General of U.S. PHS broad authority to 
grant funds to nonprofit organizations 
to help them build community hospitals in 
areas in which Indian wards of the govern- 
ment might utilize facilities. 


Hospitals receiving assistance would 
not forfeit or suffer impairment of eli- 
gibility for additional financial aid 
under provisions of Hill-Burton Act. 
Nurses’ home and training facilities, 
outpatient departments, diagnostic and 
treatment centers, and laboratories come 
within the bill's flexible definition of 
"hospital." 


DOCTOR-DRAFT SUBSTITUTE BILL 


Doctor-draft substitute bill authorizes 
President to issue special calls for 
physicians, dentists, and allied special- 
ists who are liable for induction under 
regular draft program. After June 30, 
when old bill expires, four priorities 
will no longer exist, and special regis- 
tration of physicians, dentists, and 
veterinarians will be discontinued. 


Retained from old law: provisions for 
an advisory committee to Selective Serv- 
ice; appointment of physicians and den- 
tists to rank commensurate with training, 
experience, and ability; utilization of 
doctors as enlisted men if they fail to 
qualify for commissions. 
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8-12 American Committee on Maternal 
Welfare, Palmer House, Chicago 


14-19 American Association of Hospital Ac- 
countants, Indiana University, Bloom- 
ington, Ind. 


15-19 American Osteopathic Association, 
Adolphus Hotel, Dallas, Tex. 


15-20 International Congress of Clinical 
Pathology, Brussels, Belgium 


AUGUST 


1- 3 West Virginia Hospital Association, 
Greenbrier Hotel, White Sulphur 
Springs, W. Va. 


5 American Hospital Association Insti- 
tute, Dietary Dept. Administration, 
Ambassador Hotel, Los Angeles 


19-23, American Hospital Association Insti- 
tute, Hospital Pharmacy, University 
of Chicago, Chicago 


23-27 American Surgical Trade Association, 
Hotel Sherman, Chicago 


SEPTEMBER 


3-13 American College of Hospital Ad- 
ministrators Basic Institute, Interna- 
tional House, Chicago 


8-13 American Congress of Physical Medi- 
cine and Rehabilitation, Los Angeles, 
Calif. 


9-13 American College of Hospital Ad- 
ministrators Advanced Institute, In- 
ternational House, Chicago 


16-26 Workshop on Aseptic Technic, Uni- 
versity of Minnesota Center for Con- 
tinuation Study, Minneapolis. 


28-30 American College of Hospital Ad- 
ministrators, Atlantic City, N. J. 


29-Oct. 4 American Society of Clinical 
Pathologists, Roosevelt Hotel, New 
Orleans, La. 


30-Oct. 3 American Hospital Association, 
Hotel Traymore, Atlantic City, N. J. 


OCTOBER 


7-10 American Academy of Pediatrics, 
Palmer House, Chicago 


7-10 American Hospital Association Insti- 
tute, Operating Room Administration, 
President Hotel, Kansas City, Mo. 


7-10 American Association of Medical 
Record Librarians, Schroeder Hotel, 
Milwaukee, Wis. 


9-10 Indiana Hospital Association, County 
Hospital Section, Student Union Build- 
ing, 1.U. Medical Center, Indianapolis 


9-10 Washington State Hospital Associa- 
tion, Leopold Hotel, Bellingham, 
Wash. 


Calendar of Meetings 


9-11 Mississippi Hospital Association, 
Hotel Buena Vista, Biloxi, Miss. 


10-11 Colorado Hospital Association, Hotel 
Denver, Glenwood Springs, Colo. 


13-18 American Academy of Ophthalmol- 
ogy and Otolaryngology, Palmer 
House, Chicago 


14-18 American Society of Anesthesiologists, 
Statler Hotel, Los Angeles 


14-18 American College of Surgeons Clini- 
cal Congress, Convention Hall, Atlan- 


tic City, N. J. 


15-16 South Dakota Hospital Association, 
Sheraton Cataract Hotel, 
Sioux Falls, S. D. 


17-18 Nebraska Hospital Association, Corn- 
husker Hotel, Lincoln 


18 Vermont Hospital Association, Long 
Trail Lodge, Pico Peak, Rutland 


20-26 American College of Gastroenterolo- 
gy, Hotel Somerset, Boston 


21-23. American Hospital Association Insti- 
tute, Medical Record Library Person- 
nel, Hilton Hotel, Albuquerque, N.M. 


21-25 National Safety Council, Conrad Hil- 
ton Hotel, Chicago 


22-25 American Dietetic Association, Dinner 
Key Auditorium, Miami, Fla. 


23-25 Florida Hospital Association, Insti- 
tute on Hospital Accounting, Monte 
Carlo Hotel, Miami Beach 


26 American College of Osteopathic 
Hospital Administrators, St. Louis, 
Mo. 


26-30 American Heart Association, Sherman 
Hotel, Chicago 


27-30 Association of Military Surgeons of 
the U. S., Hotel Statler, Washington, 
DB. C. 


27-30 American Osteopathic Hospital As- 
sociation, St. Louis, Mo. 


27-31 American College of Osteopathic 
Surgeons, Jefferson Hotel, St. Louis, 
Mo. 


28-30 Ontario Hospital Association, Royal 
York Hotel, Toronto, Can. 


30-Nov. | California Hospital Association, 
Lafayette Hotel, Long Beach 


NOVEMBER 


4- & American Association of Blood Banks, 
Hotel Sherman, Chicago 


4- 8 American Association of Inhalation 
Therapists, Hollender Hotel, Cleve- 
land, O. 


6- 8 Maryland-District of Columbia-Dela- 
ware Hospital Association, Hotel 
Shoreham, Washington, D.C. 


11 American Hospital Association Insti- 
tute, Housekeeping, King Edward 
Hotel, Toronto, Can. 


11 American Hospital Association Insti- 
tute, Medical Record Library Person. 
nel, Sheraton-Plaza Hotel, Boston, 
Mass. 


11 American Hospital Association Insti- 
tute, Nursing Service Administration, 
Princess Kaiulani Hotel, Honolulu, 
Hawaii 


11-15 American Public Health Association, 
Auditorium, Cleveland, O. 


13. Connecticut ‘Hospital Association, 
Conn. Light & Power Co., Berlin 


14-15 Kansas Hospital Association, Broad- 
view Hotel, Wichita 


14-15 American Hospital Association Insti- 
tute, Operating Problems in Small 
Hospitals, The Bessborough Hotel, 
Saskatoon, Can. 


14-22 Seventh Congress, Pan-Pacific Surgi- 
cal Association, American Hospital 
Association Institute, Honolulu, Ha- 
waii 


15-16 Virginia Hospital Association, Hotel 
Chamberlin, Old Point Comfort 


17-22 Radiological Society of North Ameri- 
ca, Palmer House, Chicago 


18-22 Pan American Medical Association, 
Mexico City, Mexico 


18-22 American College of Hospital Ad- 
ministrators, New England Institute, 
Somerset Hotel, Boston 


DECEMBER 


2- 6 American College of Hospital Ad- 
ministrators, Advanced Institute, Am- 
bassador Hotel, Los Angeles 


3- 6 American Medical Association (Clini- 
cal Meeting), Commercial Museum, 
Philadelphia 


7-12 American Academy of Dermatology 
and Syphilology, Palmer House, Chi- 
cago 


26-31 American Association for Advance- 
ment of Science, Murat Temple, In- 
dianapolis, Ind. 


JANUARY 1958 


23-24 Alabama Hospital Association, Hotel 
Stafford, Tuscaloosa 


FEBRUARY 1958 


9-12 Association of Operating Room 
Nurses, Bellevue-Stratford Hotel, 
Philadelphia 


11-13 National Association of Methodist 
Hospitals and Homes, Morrison Ho- 
tel, Chicago 
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Dri-Pak® sutures with Mintrau- $ i 


Gudebrod OFFER 


sutures 


W A Complete Line of Silk or 
Cotton Sutures 


matic® Needle, sterile, in dry 
envelopes. 


Ww The Most Convenient and 
Most Modern Packaging 


Dri-Pak® sutures, silk or cotton, 
sterile, in tubes. 


Add to these the full 


Gudebrod line of sterile 


and non-sterile sutures— 


plus Gudebrod specialties 


—and every operating 


room need for non-absorb- 


able sutures is fulfilled. 


® 
Dri-Pak® sutures, 
cut lengths or ligature reels, sterile, 
on reels, in dry envelopes. 


yy Superior Handling Qualities 
for the Surgeon 


nk Simpler Procedures for the 
Operating Room Supervisor 


sutures, on Rubber tubes or spools, 


Champion Silk sutures or Cotton 
non-sterile. 


Gudebrod sros. SILK CO., INC. 


Surgical Division: 225 West m Executive Offices: 12 South 
34th St., New York 1, N. Y. 12th St., Philadelphia 7, Pa. 
CHICAGO BOSTON LOS ANGELES 
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SAVE MONEY for Both Hospital and Patient 
by using BARD DISPOZ-A-BAGS™ 


Nurses are saved from the disagreeable work 
of cleaning and sterilizing urine jugs in hos- 
pitals using the sterile Bard Dispoz-A-Bags. 
This lightweight bag for urine collection is 
comfortably attached to the leg of a patient 
having an indwelling Foley balloon catheter. 


The use of Bard Dispoz-A-Bags encourage 
patients to earlier ambulation and speedier 
recovery. Hospital stay is also shortened be- 


cause patients can leave for home wearing 
their Dispoz-A-Bags. 

This inexpensive, odor-free bag is gladly 
paid for by the patient, so hospital costs are 
reduced. 

A flutter valve prevents return flow and the 
danger of ascending infection. The bottom 
outlet makes emptying easy for the patient. 

Write for FREE sample. 


575 c.R. BARD, INC., SUMMIT, N. J. 
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A BETTER TECHNIQUE, 
FOR PATIENT UTENSILS. 


THE E 
UTENSIL WASHER-SANITIZE 


@ The American Utensil Washer-Sanitizer provides efficient equipment ee 


to carry out an improved technique in preventing the transfer of = == fee 


communicable diseases among patients and hospital personnel. , 
Convenient and automatic, it washes and sanitizes three full sets of:. ia 
patients’ utensils in two loads ... at a speed well within the | 
normal discharge-and-admission rate. Simple and economical 

to install and operate, the Washer-Sanitizer saves personnel time, 
reduces Utility Room clutter and assures uniform cleaning 

and sanitizing at less cost. 

For complete information on this new: Utensil Technique, ve 


write for bulletin SC-321. 
The American Utensi! Washer-Sanitizer 


is available with stainless steel 
Utility Room clean-up counter or 


ERIE*PENNSYLVANIA 


= 
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BEFORE AFTER 
AUTOCLAVING AUTOCLAVING 


ONLY HIGH STEAM TEMPERATURES can bring out these distinctive markings on “SCOTCH” Hospital Autoclave Tape No. 222. 


YOU'RE ALWAYS SURE... 


with “SCOTCH” Hospital Autoclave Tape No. 222 


NO CHANCE OF ACCIDENTAL ACTIVATION of this 
tape — radiator heat or sunlight doesn’t affect the special inks 
used in “ScotcH” Hospital Autoclave Tape No. 222. It takes the 
sustained high steam temperatures of the autoclave to make those 
distinctive diagonal markings visible— and you can see them 
clear across the room! This is not positive proof of sterility, of 
course — nothing on the outside of a bundle can prove that. 


See your surgical supply dealer now for “Scotcu” Hospital 


LEAVES NO STAINS or gummy resi- Autoclave Tape No. 222 and new tape-saving dispensers! 
due! “ScotcH” Hospital Auto- 
clave Tape No. 222 is the only 


tape that holds firmly in high 


Reg. U.S. Pat. Off 
steam temperatures, yet peels off 
neatly without discoloring linens. H O S p I ¥ A L - A P E Ss 
It seals packs in half the time re- 
quired for pinning, tying or tuck- e TIME-SAVING e WORK-SAVING e MONEY-SAVING 


ing, takes pencil or ink markings. BRAND 


ODUCT o, 


4 
‘Tne term “‘ScotTcn”’ is a registered trademark of Minnesota Mining and Manufacturing Company, St. Paul 6, Minn. Export Sales Office: « y 


99 Park Ave., New York 16, N. Y. In Canada: P.O. Box 757, London, Ontario. REsearc™ 
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Members and guests crowded registration area in Coliseum lobby. 


Technical and scientific exhibits occupied four floors. 


Lung Cancer, Amphetamine Make AMA Headlines 


MOKING and lung cancer, results with anticoagulants 

in heart disease, hyperinsulinism as a cause of mental 
illness, and the use of amphetamine in athletes were 
among subjects that made headlines at the 106th annual 
meeting of the American Medical Association early in 
June. 


A record attendance of 55,843, including 19,469 phy- 
sicians, was set at the convention, held at the new Coli- 
seum in New York City. 

Perhaps the biggest publicity flurry of the meeting was 
set off by the charge of a New York physician, Herbert 
Berger, M.D., Tottenville, Staten Island, that stimulants 
such as amphetamine are being used indiscriminately to 
accelerate athletes’ performance in competition. 


The AMA’s house of delegates approved a resolution 
condemning such indiscriminate administration of stimu- 
lants as dangerous, and asked that the board of trustees 
investigate the frequency of indiscriminate use. 


Vehement denials of Dr. Berger’s charges came immedi- 
ately from coaches and athletes throughout the country, 
and aiso from the Health News Institute, which called 
amphetamine sulfate “one of the safest drugs available 
to medical practice,” and pointed out the strict controls 
maintained over its use. 


The house rejected pleas by New York and Connecticut 
delegations that it reverse its stand against compulsory 
social security coverage for physicians, and approved reso- 
lutions giving AMA support for the Jenkins-Keogh and 
Reed-Keogh bills in Congress, which would allow self- 
employed physicians and lawyers to defer tax payments 
on a certain portion of their incomes set aside in retire- 
ment funds. 


Delegates also approved resolutions which: 


* Condemned Medicare payments to hospital residents, 
fellows, interns, or other house officers. 


* Authorized the consideration of straight internships in 
obstetrics and gynecology on the basis of educational merit 
in a manner similar to straight internships in medicine, 
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surgery, pathology, and pediatrics. 


* Condemned the compulsory assessment of medical staff 
members by hospitals in fund-raising campaigns. 


¢ Reaffirmed opposition to extension of the doctor draft 
law beyond the expiration date of June 30, 1957. 


¢ Approved, with additions, suggested guides to rela- 
tionships between state and county medical societies and 
the UMWA Welfare and Retirement Fund. Guides call 
for free choice of physician and hospital; stipulate that 
the medical profession does not concede to a third party, 
such as the Fund, the prerogative of passing judgment on 
treatment rendered; state that a fee-for-service method 
of payment for physicians should be maintained except 
under unusual circumstances (which would be determined 
to exist only after a conference of the liaison committee 
and Fund representatives), and that qualifications of phy- 
sicians for hospital staff membership are to be determined 
solely by local hospital staffs and governing boards. 


Abstracts of selected papers from the meeting follow. 


Ear Inflammation Eliminated 
In Fenestration Surgery 


100% Success in 50 Operations 


Inflammation inside the ear—the final problem remaining 
in fenestration operations—can now be prevented. 


By eliminating other possible causes, we concluded that 
inflammation was caused by tiny chips of bone dislodged 
during the operation, and by the use of irrigation during 
surgery. When we changed the technic to prevent both 
these situations, we achieved 100 percent success in a 
series of 50 operations. 


The final technic provides a means of permanently 
maintaining’ improved hearing, while preventing the 
after-effects which sometimes kept patients from getting 
maximum improvement.—Julius Lempert, M.D., Lempert 
Institute of Otology, New York City. 


(Continued on next page) 
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AMA continued 


Sudden Deafness May Warn of 
Future Circulatory Disorder 


May Result from Vascular Accident 


An attack of sudden deafness without injury or other 
apparent origin may be an early warning of future 
more severe circulatory disorders. 


Findings in a study of 178 patients with sudden deaf- 
ness of obscure origin, seen at the Mayo Clinic from 
1949 to 1953, indicate that such deafness is probably 
a result of a vascular accident such as a hemorrhage, 
blood vessel clot, or vessel spasm, and certainly might 
be a forerunner for possible vascular accidents elsewhere 
in the body. 


Such patients should be carefully examined for evidence 
of atherosclerosis. If this evidence is found, they should 
be put on low-fat diets for the-rest of their lives. 


Eighty-nine of the 178 had probably suffered vascular 
accident. In all patients, other causes of deafness, such 
as disease of the ear, emotional upset, or brain damage 
had been ruled out by careful study. Attacks involved 
sudden deafness and ringing in one ear, with or without 
dizziness. In some cases dizziness preceded or followed 
the deafness. 


Most patients were in the older age group, but 30.3 
percent were 20 to 39 years old. However, closer study 
showed that among the 27 young patients, three had 
vascular accidents in other parts of the body after their 
deafness. 


In four patients, during 1956-57, we found high levels 
of blood cholesterol, fatty acids, and total lipids ——0O. 
Erik Hallberg, M.D., Mayo Clinic and Foundation, 
Rochester, Minn. 


Good Results Obtained in 
Surgery with Plastic Lens 
Most Patients Show Good Distant, 
Near Vision Without Glasses 


Good results have been obtained in most of 115 eye 
operations in which a plastic lens was substituted for 
a removed lens damaged by cataract. 


Eye 


Our five years’ experience with the operation, which 
was devised in 1949 by Mr. Harold Ridley, London sur- 
geon, is not conclusive, but we believe the surgery will 
eventually have great benefit. 


On the whole, our patients did well following the 
operation. Most of them show remarkably good distant 
and near vision without glasses, and can read quite 
well without glasses. Direct vision is better in the 
conventionally treated cases, but the field of vision, 
orientation, and perspective are better in the Ridley cases. 


Patients ranged in age from 12 to 80 years. In most 
cases their various adverse reactions and complications 
were not serious and responded to treatment. Four 
plastic lenses had to be removed after the operation. 
Three of these patients now have good vision with the 
strong lenses necessary following a conventional cataract 
removal. Eleven cases started as Ridley operations were 
converted into conventional extractions because of various 
complications. 


The Ridley operation should be used mainly in cases 
in which only one eye has a cataract, so that after 
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operation both eyes can be used together. Traumatic or 
injury cataracts and those in young people do not offer 
as good an outlook as do other types.—Warren S. Reese, 
M.D., and Turgot N. Hamdi, M.D., Wills Eye Hospital, 
Philadelphia. 


‘Spectacular Relationship’ Between Lung 
Cancer, Smoking, Say ACS Researchers 


Cite Possible Role of Smoking 
In Coronary Artery Disease 


Final figures in the American Cancer Society’s study of 
smoking habits of 188,000 men show that there is a 
spectacular relationship between cigarette smoking and 
lung cancer. 


Moreover, our findings indicate a clear-cut association 
between cigarette smoking and several other conditions, 
notably coronary artery disease. 


Among major conclusions drawn from the study are: 


Lung cancer death rates were 1,000 percent higher 
among regular cigarette smokers than among men who 
never had smoked. Ex-smokers had less than one-half 
the lung cancer risk of those who continued to smoke. 
In the entire study, only four non-smokers were shown 
to have died of primary lung cancer. 


Lung cancer death rates were 25 percent lower in 
rural than in urban areas. 


Death rates from all causes combined rise with the 
number of cigarettes smoked daily. Quitting smoking 
lowers the risk of death. 


Of the 11,870 deaths, 5,297 were ascribed to coronary 
artery disease. A total of 3,361 coronary victims had 
smoked cigarettes regularly at one time or another— 
1,388 more deaths (and a rate 70 percent higher) than 
would be expected among non-smokers. 


Deaths ascribed to lung diseases other than cancer 
were three times as high among cigarette smokers as 
among non-smokers. Smokers were seven times as sus- 
ceptible as non-smokers to cancer of the esophagus, 
larynx, mouth, tongue, and back of the throat. 


Every one of the 51 who died of stomach ulcer had 
been a smoker—46 of cigarettes, two of pipes, two of 
cigars, and one of both pipes and cigars. 


Over-all death rates among pipe smokers were 12 
percent and among cigar smokers 22 percent higher than 
those for non-smokers—as compared with 68 percent 
more among cigarette smokers.—E. Cuyler Hammond, 
Se.D., Director, and Daniel Horn, Ph.D., Assistant Direc- 
tor, Statistical Research, American Cancer Society, New 
York City. 


Heart Patients on Anticoagulants 
Show Better Survival Rate 


Only 14% Had Subsequent Attacks; 
Mortality Rate Only 20% 


Survival of heart patients on anticoagulant therapy was 
eight times greater than that of the control group, we 
found in a study of 712 heart patients over a 10-year 
period. 


Patients were divided into three groups—one on oral 
anticoagulant therapy and two control groups—one on 
a placebo and the other on no drugs at all. After five 
years, 60 percent of the persons in the control groups 
had suffered subsequent heart attacks, and 53 percent 
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had died. Only 14 percent of the group on anticoagulant 
therapy had subsequent attacks, and the mortality rate 
was only 20 percent. 


After 10 years, 94.2 percent of the patients who re- 
ceived preventive drug therapy are still alive. 


For the last 30 months we have been using the oral 
anticoagulant Sintrom,* a white, tasteless, odorless 
powder, which we have found easier to use because of 
its prompt action and greater predictability and because 
it is free of unpleasant side-effects associated with other 
drugs.—Benjamin Manchester, M.D., George Washington 
University School of Medicine, Washington, D.C. 


*Manufactured by Geigy Pharmaceuticals. 


Cell-Structure Features Appear 
To Influence Cancer Survival 


Three Factors Identified 


Three cell-structure features which appear to influence 
life expectancy of breast cancer patients have been identi- 
fied and studied. They are: 


(1) Make-up of the cancer cell nucleus. Highly or- 
ganized nuclei with delicate chromatin were found in 
cells of patients who lived longer periods after cancer. 
In patients whose survival was short, cells were disor- 
ganized in structure, contained large clumps of chromatin, 
and showed marked variations in size and appearance. 


(2) Infiltration of the tumor by lymph cells—found 
previously among stomach cancer patients with long sur- 
vivals. It was uncommon in breast cancer patients, but 
when it occurred the outlook for long survival was un- 
expectedly good. 


(3) Histiocyte accumulation in lymph nodes near the 
breast. This accumulation was found considerably more 
often among patients who survived long periods with 
breast cancer—only rarely in noncancerous patients or 
in cancer patients with short survivals. Histiocytes swal- 
low and sometimes digest micro-organisms in other cells 
and tissues. Their accumulation might be a body defense 
mechanism, or it might be simply a kind of burglar 
alarm.—Maurice M. Black, M.D., and Francis D. Speer, 
M.D., New York (N.Y.) Medical College. 


Overweight, Hypertension Increase 
Myocardial Infarction Risk 


Do Not Influence Survival 


The risk of myocardial infarction is increased about 50 
percent by overweight and about 70 percent by hyper- 


At right: Citation for distinguished service by a layman is pre- 
sented to Henry Viscardi, Jr., West Hempstead, N. Y., by new 
AMA president David B. Allman, M.D., Atlantic City, N. J. Vis- 
cardi, born’ without legs, was honored for his work among the physi- 
cally handicapped. He is founder and president of Abilities, Inc., 
a company employing only severely handicapped persons. 


Winner of the 1957 AMA dis- 
tinguished service award is Tom 
D. Spies, M.D., head, department 
of nutrition and metabolism, 
Northwestern University Medical 
School, Chicago, and director of 
the nutrition clinic, Hillman Hos- 
pital, Birmingham, Ala. 


tension, we have estimated from findings in 209 persons 
suffering heart attacks among 90,000 Du Pont Co. em- ; 
ployees during 1956. 


The incidence of myccardial infarction among persons 
both overweight and hypertensive was estimated to be 
three and one-half times that of a person with neither 
condition. 


Hypertension and overweight did not influence survival 
after the attack. 


The number of attacks was greatest during the summer. 
Incidence of attacks increased sharply with age, and was 
approximately the same in all job categories. However, 
the incidence was proportionately greater among salaried 
clerical workers than among top-level executives and 
managers.—Sidney Pell, Ph.D., Biostatistician, and C. A. 
D’Alonzo, M.D., Assistant Medical Director, E. I. du 
Pont de Nemours & Co., Wilmington, Del. 


Childbirth Not Sole Cause of 
Postpartum Mental Illness 


Same Types of Disorders Involved 
As in Non-Pregnant Women 


Postpartum mental illness involves the same types of 
psychiatric disorders generally found in other women of 
the same age. Childbirth is not the sole cause, although 
it may be the final precipitating factor for a somewhat 
unstable person. 


We studied 100 women with postpartum mental illness 
admitted to the Westchester Hospital between 1944 and 
1952, and compared them to 100 similar patients whose 
illnesses were not associated with childbirth. About 30 
percent of each group had had a previous attack of mental 
illness, and between 20 and 30 percent of both groups 
had also had a previous admission to a mental hospital. 
There was also no significant difference between the two 
groups in the frequency of the various specific psychiatric 
diseases. 


(Continued on next page) 
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AMA continued 


Such an illness can be precipitated by a combination 
of many things rather than one simple factor. The 
onset is most likely to follow delivery, although it may 
begin during pregnancy. One-third of the patients showed 
their first symptoms some four months after delivery. 
About one-half reacted to the birth of a later child 
rather than to that of the first child. 


A calculated guess on incidence of postpartum mental 
illness would be about one in every 300 to 750 pregnancies, 
accounting for about five to seven percent of all female 
admissions to mental hospitals. The outlook for patients 
following hospitalization is good, but depends on the 
course the disease takes. The risk of recurring illness 
is not so great as to preclude future pregnancies.—Mary 
Alice White, Ph.D., Curtis T. Prout, M.D., Carl Fixsen, 
B.A., and Marvin Foundeur, M.A., New York Hospital, 
Westchester Division, White Plains, N.Y. 


More Need for Treating Somatic 
Conditions in Mentally Ill 


Lists Prevalent Ailments 


With increasing integration of psychiatric services in 
general hospitals, there are more frequent requests for 
treatment of somatic conditions in the mentally ill. 

Some conditions which can be considered prevalent 
in psychiatric patients and which respond to treatment 
by physical agents are: postural contractures of the 
fingers, static edema of the feet, epidermophytesis of 
the toes, ecchymosis of periorbital tissues, and atrophy 
of disuse. 

If a proper attitudinal approach is used, even acutely 
ill mental patients are usually amenable to treatment 
- of their somatic complications. 

Consideration of safe dosage is frequently a problem 
in treating psychotic patients. The intensity of heat or 
of electrical current must often be administered at a 
minimal safety range, since the patient’s judgment of 
tolerance cannot be relied upon.—Jack Meislin, M.D., 
Montrose, N.Y. 


Blood Pressure Reduction Indicated 
In Severe Hypertension in Young 


Regular Daily Pressure Finding 
Needed to Check Effectiveness 
Rauwolfia alkaloids in the milder cases of hypertension 
and the ganglion blocking agents such as mecamylamine 


Testing equipment for the Trans-Atlantic Medical 
Conference—a two-way amplified telephone dis. 
cussion between London and New York—were 
(I. to r.): Michael E. DeBakey, M.D., Baylor Uni. 
versity College of Medicine, Houston, Tex., con- 
ference moderator; Frank L. A. Gerbode, M.D,, 
Stanford University School of Medicine, San 
Francisco, panelist; and William Eiman and Karl 
Weger of Smith, Kline & French, which produced 
the program in cooperation with the AMA. Con. 
ference linked the AMA meeting with the Har. 
vey Tercentenary Congress, commemorating the 
300th anniversary of the death of William Harvey, 
For more than an hour, via the new underseas 
telephone cable, American and British panels dis- 
cussed results of cardiac surgery. 


in the very severe cases are the most valuable forms of 
treatment now available. 


They leave much to be desired because of the frequency 
of side-effects and the fact that they lower blood pressure 
without regard for the main abnormality of the disease, 
which is the narrowed arteries. 

Reduction of blood pressure is indicated to prolong 
life in very severe hypertension in young persons, when 
the high pressure is associated with signs of a stroke, 
or heart failure and certain other special instances. 

In patients whose hypertension is life-threatening, we 
believe that regular daily determinations of blood pres- 
sure by the patient, both before and during drug treat- 
ment and during temporary vacations from the drug, are 
the best proof that the drug is working and that pre- 
sumably recurrence of complication or deterioration of 


blood vessels is being prevented.—S. W. Hoobler, M.D., 
Ann Arbor, Mich. 


Hyperinsulinism Called Major 
Cause of Neuropsychiatric Illness 


Advises Diet High in Protein, 
Fat, Low in Carbohydrates 


Functional hyperinsulinism has been found to be a major 
cause of neuropsychiatric illness. It should be considered 
in every patient who would ordinarily be diagnosed as 
having a psychoneurotic illness. 

The diagnosis is often missed because the presenting 
symptoms may be those of any neuropsychiatric illness. 
It may masquerade as a convulsive disorder, migraine, 
anxiety and depression, multiple sclerosis, postpartum 
depression, neurodermatitis, schizophrenia, and many 
other psychiatric, neurologic and somatic symptoms. 

Actually, depressive attacks in hyperinsulinisms are 
four or five times more common than the symptoms 
usually thought of with this condition—weakness, sweat- 
ing, and faintness. 

A six-hour glucose tolerance test and a careful dietary 
history, especially with regard to starches, sweets, and 
intake of caffeine, are considered of utmost importance 
for any patient presenting himself for neuropsychiatric 
examination. According to a new method of test inter- 
pretation, a six-hour glucose tolerance test is considered 
positive for functional hyperinsulinism if the blood sugar 
drops 20 or more mgm. percent below the fasting level. 
If the drop is from 10 to 20 mgm. percent below the 
fasting blood sugar level, the test is considered as in- 
dicating potential functional hyperinsulinism. 
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Making the proper diagnosis and teaching patients 
what they should eat will spare many patients unneces- 
sary surgery and electroshock therapy. The chronic use 
of sedatives, stimulants, and tranquilizers can be elimin- 
ated in many patients by correct food intake. 


Most of these patients give a dietary history of ir- 
regular meals, usually no breakfast, high intake of 
caffeine, and a craving for sweets. We advise the Seale 
Harris diet, which eliminates all sugars, caffeine, most 
starches, alcohol and medications containing caffeine. 
The diet is high in protein and fat, low in carbohydrates. 
Caffeine has been found to be harmful because it stimu- 
lates the adrenal glands. Adrenalin elevates the blood 
sugar, and that in turn triggers the islands of Langer- 
hans to pour out too much insulin—Harry M. Salzer, 
M.D., Assistant Clinical Professor of Neurology, Uni- 
versity of Cincinnati (O.) College of Medicine. 


More Socialization in Hospital 
Modifies Schizophrenic Symptoms 


Patients Given Group Psychotherapy; 
Personnel Ratio of | to 2 


In the hospitalization of the schizophrenic patient, the 
symptom of isolation can be modified by improving the 
hospital culture. 


The usual hospital routine of the long-term chronic 
schizophrenic is aimed at subjection and control of the 
patient rather than an understanding of his behavior. 
The traditional custodial roles for attendants and nurses 
often inhibit any normal assertiveness. Further prob- 
lems arise because of the small number of employees 
with suitable training. On the disturbed wards few social 
contacts occur, and the patient tends to withdraw into 
himself even more. As his hospitalization continues, he 
clings to his isolation, and nurses gradually begin to 
feel that attempts to help him are not worth the effort. 


An experimental program to bring about greater so- 
cialization shows that with a change in the hospital 
“culture,” many of the accessory symptoms of schizo- 
phrenia, such as disturbed patterns of behavior, delu- 
sions, hallucinations, muteness, and withdrawal, have 
been modified. The fundamental symptoms of the illness, 
the disturbance in associations and affectivity, remain. 


The program includes group psychotherapy for all 
patients. The personnel team consists of workers from 
the departments of psychiatry, nursing, occupational and 
recreational therapy, psychology, and social service. The 
personnel ratio during our study is one to two (the usual 
ratio is one to 20 patients.) 


Dorothy Lundquist, 17, Webster, S. Dak., AMA 
award winner at the National Science Fair in 
Los Angeles in May, with her winning exhibit 
on the effects of inadequate sleep in physical 
and mental alertness, which she showed in the 
scientific exhibit section at the AMA. She was 
one of two students whose exhibits were selected 
to appear. Warren E. Prince, 16, Hyattsville, 
Md., showed his exhibit on a spray method for 
autogenous skin grafts. 


ALERTNESS, 3 SLEEP 


Above: Mrs. Spencer Tracy (I.), Los Angeles, describes John Tracy 
Clinic program for education of preschool children with impaired 
hearing. Evelyn Schumacher, M.D., Morristown, N. J., looks at some 
of the worldwide mail received for correspondence courses pro- 
vided by the clinic. 


The head nurse has administrative duty for the ward— 
including conducting ward conferences, making broad 
assignments to the staff, and coordinating their functions. 
Staff nurses have had close and prolonged contact with 
patients working closely with occupational and recrea- 
tional therapy in the planning and administration of the 
activity program. The attendant nurses have been ex- 
pected to learn to know each patient, to acquire an under- 
standing of his behavior by attending staff conferences 
and conferring with the staff nurse, and to use this 
knowledge constructively in promoting recovery. 


The social worker has attempted to work closely with 
a family member of each patient, with the aim of stimu- 
lating the family’s interest and evaluating the home 
situation as a possible resource for discharge. 


All patients, 10 male and 10 female, are on one clinic 


(Continued on next page) 
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AMA continued 


ward. They have not been segregated in living or dining 
rooms. (Twenty additional were used as a control group.) 


Some of the personnel tended at first to be aloof with 
the patients and shy away from interpersonal contacts 
with the patients.—Garfield Tourney, M.D., The Lafayette 
.Clinic and Wayne State University, Detroit. 


Drug for Alcoholics Sensitizes 
One Hour After Administration 
No Undesirable Side-Effects 


The use of citrated calcium carbimide (Temposil) in 73 
male alcoholics shows that the drug sensitizes an in- 
dividual to alcohol within one hour after it is taken. 
It is rapidly excreted, and the marked hypotensive effects 
usually seen during disulfiram-alcohol reaction were not 
observed. When alcohol is taken after Temposil, an 
allergic type of response is seen in about 10 to 15 minutes 
and lasts about 60 to 90 minutes. 


The average daily dose of 50 mgms. seems adequate, 
but in a few patients 100 mgms. a day may be required. 
There was no evidence of bone-marrow depression after 
prolonged administration, but in several patients a leuko- 
eytosis did occur. 


Generally, the drug has no undesirable side-effects 
such as lethargy, impotence, and abdominal discomfort 
complained of by patients who take disulfiram. The 
Temposil-alcohol reaction, though unpleasant, does not 
show any cardio-vascular effects. This allows the medi- 
cation to be given with little concern over the hazards 
of the patient’s drinking while he is sensitized—Jackson 
A. Smith, M.D., Director of Research, Nebraska Psy- 
chiatric Institute, Omaha. 


Below: Record gift of $170,450 is presented by the Illinois State 
Medical Society to the American Medical Education Foundation. 
Accompanied by two armed guards who carried bags of money, 
Harold M. Camp, M.D. (I.), secretary-treasurer, and Lester S. 
Reavley, M.D. (r.), president, turn over cash to Louis H. Bauer, 
M.D., president, American Medical Education Foundation. 


Reduction in Anesthetic Dose 
Possible with Tranquilizers 


Need for Narcotics Postoperatively 
Reduced; Less Respiratory Depression 


A reduction in the dose of drugs and anesthetic agents 
is often possible with the use of tranquilizing drugs, 
The four drugs studied were Thorazine, Phenergan, 
Pacatal, and Benadryl. The ability to conduct patients 
safely through anesthesia in light planes with a minimum 
of undesirable reflex activity is an important finding with 
the use of tranquilizing drugs in premedication. Also, 
the need for postoperative reaction dose of narcotics is 
usually reduced and delayed. 


Moreover, the tranquilizers are capable of reducing 
the psychic activity of patients without a concomitant 
respiratory depressant action. Clinical studies show that 
there is a shorter recovery period from succinylcholine 
apnea in patients receiving Thorazine than in those re- 
ceiving morphine as premedication. 


The tranquilizing drugs reduce psychic tension by selec- 
tive action on the central nervous system areas control- 
ling emotional states. Narcotics and barbiturates cause 
over-all central nervous system depression. The tran- 
quilizing compounds do not interfere with the patient’s 
orientation or thought processes; they merely reduce the 
impact of stress. These agents are devoid, generally, of 
the side-effects of narcotics, such as habituation, nausea, 
dizziness, dysphoria, and respiratory depression.—Irving 
M. Pallin, M.D., Director, Department of Anesthesia, 
Jewish Hospital of Brooklyn, N.Y. 


45 Films from 14 Countries Shown 
At International Exposition 


Forty-five medical films from 14 countries were shown 
at the first International Film Exhibition during the 
AMA meeting. Nations represented were: Argentina, 
Australia, Brazil, Canada, Cuba, Czechoslovakia, England, 
France, Guatemala, Italy, Japan, Mexico, Switzerland, 
and West Germany. France had the highest number— 
13. England was second with eight. 


Two unusual Japanese films were among the first to 
be selected. One is the first known motion picture show- 
ing a living human fetus still in the mother’s womb. 
The other shows the actual functioning of the hearing 
mechanism of humans, and traces the evolution of the 
ear with stroboscopic moving pictures of the hearing 
apparatus in frogs, snakes, birds, house cats, cattle, 
and horses. 


Among subjects of other films were: corneal contact 
lenses, breech delivery, subtotal gastrectomy, South 
American blastomycosis, rehabilitation, commissurotomy 
in mitral stenosis, pneumonectomy, hand injuries, and 
neuromuscular block. 


The exhibition was sponsored by Johnson & Johnson. 


COMING NEXT MONTH 


TOPICS’ annual special report on 
AMA Scientific Exhibits 


Look for it in your August issue. 
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Care of Newborn, Disaster Planning, Statistics 


Discussed at Catholic Meeting 


Approximately 5,000 attended the 42nd annual convention 
of the Catholic Hospital Association in Cleveland, May 27- 


30. Here is TOPICS’ report. 


Calls for Periodic Re-evaluation 
Of Care of Newborn Infants 


Administrator Has Burden 
Of Education, Enforcement 


Over 50 percent of neonatal deaths occur during the first 
week of life. This fact should alert all of us to make 
a joint effort to re-evaluate the care of the newborn 
infant. 


Standardized minimum requirements are essential for 
a good newborn service. Obstetricians, pediatricians, 
hospital administrators, and public health officers with 
training and experience in newborn care are the logical 
persons to formulate minimum requirements. They should 
provide for periodic critical evaluation of procedures and 
methods. 


The legal authority of the public health officer must 
be recognized, and his decision accepted in the interest 
of the patient. 


Education and enforcement of regulations fall upon 
the administrator’s shoulders, and problems of inadequate 
or erroneous care will inevitably be presented to him 
for solution. He should insist on frequent meetings of 
staff members to review regulations, and should circulate 
bulletins listing regulations, alert supervisors and nurses 
of their duties in carrying out regulations, and make it 
a personal project to see that all physicians are aware 
of rules. 


Physicians must accept the responsibilities of a co- 
ordinated, cooperative maternity-newborn nursery section. 
It is suggested that staff members designate a physician- 


in-charge of the nursery who can coordinate maternity 
and nursery functions and who is willing to make a 
special effort to obtain advanced training. He must be 
given complete authority to develop and periodically re- 
vise all procedures and technics used on the newborn. 


Joint meetings of the members of the obstetric and 
pediatric staffs with the administrator are mandatory to 
prevent day-to-day problems from becoming crises.— 
Joseph R. Christian, M.D., Mercy Hospital, Chicago, and 
Stritch School of Medicine, Loyola University, Chicago. 


(Continued on next page) 
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Above, left: Looking over some of the news clippings about the 
convention were these nuns from the St. Joseph Infirmary, Louis- 
ville, Ky. (I. to r.): Sr. John Elizabeth, supervisor of pediatrics; Sr. 
Sheila Maria and Sr. Helen Elizabeth, supervisors of the surgical 
floor; and Sr. Mary Bertha, superior. 


At right: Sisters stop after disaster planning session to examine 


CHA continued 


Outlines Safety Program 
For X-Ray Department 


Use of Added Filtration 
Protects Employee, Patient 


A safety program for the x-ray department should be 
the responsibility of the radiologist, but all x-ray per- 
sonnel should play some part in formulating it. The 
plan can be set up at inservice meetings, and should 
incorporate technical as well as non-technical phases. 


The technical phase should cover the installation pro- 
gram, location of lead, proper use of gloves and aprons, 
and monitoring the personnel. The non-technical phase 
covers safe working conditions, accident prevention, pa- 
tient safety, equipment wiring, and fire hazards. 


Rooms. should be adequately lead-lined. A protective 
shield with a lead window should be provided for the 
use of the operator during exposure. Immobilization 
devices should be used wherever necessary. If these 
are not sufficient, someone other than an x-ray employee 
should be asked to hold the patient, because the exposure 
would not harm an outsider, but might harm personnel, 
who are exposed more often to rays. ° 


Filtration equivalent to 0.5 mm. of aluminum is pro- 
vided in the x-ray tube at the exit of the primary x-ray 
beam, but an additional 0.5 mm. of aluminum filtration 
should be inserted in the filter channel for added protec- 
tion, to permit a greater number of exposures. 


Safe radiation exposure tests should be made period- 
ically. This can be done with the use of an ionization 
meter which will measure exposures directly in terms 
of “r” units. Technicians should be given periodic blood 
tests—at least every three months—and annual physical 
examinations. They should have a two to four-weeks’ 
vacation each year, most of it in the summer, so that 
considerable time may be spent in the open. 


An added safety device for the patient is the use of 
more filtration. A filter of at least 1 mm. of aluminum 
should be added for radiographing thick parts of the 
body. Careful positioning and immobilizing of the pa- 
tient will curtail retakes and avoid the extra dosage of 
radiation for repeated exposures. 


Floors of the radiographic, fluoroscopic, and therapy 
rooms should never be waxed because of the danger of 
slipping. Footstools, capped with rubber feet, would 
provide a more stable footing for the patient on a non- 
waxed floor. The x-ray tube should be kept clear of 


irauma cart developed for disaster program at Mount Carmel Hos- 
pital, Columbus, O. Cart, made from old metal bassinet, is painted 
CD blue and could be moved in to supplement supplies already on 
a division. Hospital has trauma cart, burn cart, and buffer cart 
(used for first aid), according to Sr. Joan Marie, supervisor of 
emergency department and outpatient clinic, and chairman of hos- 
pital's disaster committee. 


the table when not in use, so that the patient will not 
strike his head or grasp the tube carriage as an aid 
in getting up. 


All high-voltage apparatus should be inspected at least 
once a year. All* parts of the equipment should be 
properly grounded. Any bare wires should be screened, 
to make it impossible to approach them without removing 
the protective screening. Wiring and all electrical equip- 
ment should be of types approved for the electrical load 
they will have to carry. 


Two types of fire extinguishers are recommended: 
carbon dioxide and dry chemical under gas pressure. 
Water should never be used for electrical fires, as an 
arc may be set up between the hot wires and the person 
extinguishing the fire—Sister M. Madeleine Francis, 
0.S.F., X-Ray Department, St. Joseph’s Hospital, Reading, 
Pa. 


X-Ray Technician Shortage Grows: 
More Men Needed in Field 


Advises Spreading Information, 
Giving Job Satisfaction, Security 


The number of employed medical x-ray technicians for 
1956 was estimated at 50,000 to 60,000, of whom almost 
18,000 were registered with the American Registry of 
X-Ray Technicians. Women comprised about 70 percent 
of the registered technicians. 


It is believed that approximately 15,000 technicians 
will be needed through 1961 to fill new positions. Also, 
annual replacement needs will be relatively high because 
of the large number of women, many of whom can be 
expected to leave for marriage and family reasons. 


The shortage will have to be made up by training 
technicians on the job in a limited number of skills. 
Unless there is an unexpected rapid expansion of schools 
of formal training, the large number of “self-made” 
technicians will continue to flood the field. 


To increase the number of persons entering the field, 
we need to spread more information to the public about 
radiology, and consider how we can provide more job 
satisfaction and security. 


The best way to attract more men into the field and 
keep them there is to make them feel that this is as 
much a man’s specialty as a woman’s—and to show 
them that they will be able to support their families 
as well in this field as in any similar area in the industry. 
—Armand E. Brodeur, M.D., Radiologist-in-Chief, Car- 
dinal Glennon Memorial Hospital for Children, St. Louis. 
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Good Technics, Good Housekeeping 
Essential During Disaster 


Speed Not as Important 
As Effective Function 


The responsibility for the care of the patients in time 
of disaster really will be that of the nurses. 


An organization chart really differs very little in time 
of disaster. It is the outside persons brought in who 
must be oriented. It is better not to ask everyone to 
go to the hospital to help, because persons who are not 
oriented may just be in the way. Incidentally, in looking 
for people to train for volunteers, don’t forget to call 
for men. 


Dental hygienists might be good assistants in the 
operating room, with a little orientation and training. 
It will probably be necessary to have two tables in the 
operating room. Good technic can and must be main- 
tained in this situation. If we are not going to carry 
out good technic, we perhaps might as well not have 
surgery. 


Provisions must be made to keep hospitals clean. We 
tend to forget in time of disaster that one reason we 
have been able to achieve such a good record under 
normal conditions is that we have had excellent sanitary 
conditions. 


Reports of recent disasters seem to indicate that speed 
is not as important as meaningful function. It is better 
to take a little longer to do a good ‘job. 


To make a disaster plan useful and keep it up-to-date, 
hospital officials need to keep up with the literature.— 
Margaret K. Schafer, R.N., Chief Nurse, Health Office, 
Federal Civil Defense Administration, Battle Creek, Mich. 


Dietary Department Plans 
For Food During Disaster 


Beef Stew Best Emergency Fare 


When a disaster strikes, our dietary department will 
plan immediately for distribution of hot coffee. It will 
be important for us to know as soon as possible the 
number of casualties to be fed. Are we receiving 100 
in addition to our own census—or are the 100 unable to 
eat? 


A two-day supply of disposable equipment should be 
kept in the dietary storeroom, and more should be kept 
in the general storeroom. 


L. to r.: Sister Ann Raymond, S.C.L., St. Vin- 
cent's Hospital, Billings, Mont., newly elected 
secretary of the association; the Rt. Rev. Msgr. 
F..M. J. Thornton, Sea Girt, N. J., new presi- 
dent; the Most Rev. Floyd L. Begin, S.T.D., 
auxiliary bishop of Cleveland, and the Rev. 
C. Schindler, S.T.L., Belleville, Ill., first vice- 
president. Named president-elect of the asso- 
ciation was the Rt. Rev. Msgr. A. C. Dalton, 
PA. LL.D., director of hospitals, Archdiocese 
of Boston. 


A supply of candles should be kept in case of internal 
disruption. Dry ice will be a tremendous saving if 
electrical service is disrupted. Perishable items should 
be used first. All foods on hand should be rationed, 
and frozen foods used first. 


Food for organized emergency mass feeding should 
be hot and nourishing and lend itself to easy distribution, 
and it should be something anyone from six months to 
80 years of age could eat. Beef stew seems to answer 
all these requirements. We may be cooking it in a 
50-lb. lard can out on the premises.—Gloria Kyne, Ad- 
ministrative Dietitian, Mount Carmel Hospital, Columbus, 
Ohio. 


Board, Auxiliary Can Have Active 
Role in Disaster Plan 


Orientation Needed for Effectiveness 


What part can the board of trustees and the auxiliary 
play in a disaster? 


The board should be encouraged and enthusiastic about 
disaster planning, and support it financially if need be. 
A board member might have some experience that would 
be helpful, and might be invited to be on the disaster 
committee. 


Untrained persons are not an asset in time of disaster. 
If we could get volunteers and orient them before, they 
could be of assistance. The guild or women’s auxiliary 
is an ideal organization from which we could draw. A 
few of the many duties the members could perform are: 
transport patients, do clerical work in the registration 
and admitting section and the triage area, carry supplies, 
work in the central supply room, and act as elevator 
operators or messengers.—Ralph G. Hutchins, Assistant 
Superintendent, White Cross Hospital, Columbus, O. 


Library Cost in 200-Bed 
Hospital Estimated at $8,225 


Medical Staff Frequently 
Bears Part of Cost 


A medical library is one of the essential services called 
for by Joint Commission requirements. If the hospital 
library is to serve both the medical and hospital staffs, 
what will it cost? Let us assume that we have a 200-bed 
hospital with an occupancy rate of 90 percent and an 
active medical staff of 65, that our librarian is to receive 
$4,800 a year, and that the library has a basic collection 
of 200 text books and reference books. 


(Continued on next page) 
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Enjoying a few minutes in the park before the final afternoon 
session were (I. to r.): Sr. Mary Cleophas, R.S.M., obstetrical 
supervisor, and Sr. Mary Assumpta, R.S.M., administrator, both of 
St. Joseph Mercy Hospital, Aurora, Ill.; and Sr. Regina Loretto, 
C.S.J., director of nurses, and Sr. Stella Josephine, C.S.J., ad- 
ministrator, both of St. John's Long Island City Hospital, Long 
Island City, N.Y. 


CHA continued 


We must provide for replacing about 20 percent of 
the basic collection each year. This means buying ap- 
proximately 40 new books at an average cost of about 
$15 a book, or $600. 


Let us figure on 100 periodicals at $10 per subscription, 
or $1,000 a year, plus $500 for binding and rebinding, 
$300 for a looseleaf system of medicine and one of sur- 
gery, and $25 for the Quarterly Cumulative Index Medicus 
—making a total of $1,825. 


One thousand dollars a year will probably be enough 
to cover other supplies and expense, including such items 
as insurance, postage, membership fees, new shelves, etc. 


When these items are totaled, the estimated annual 
expenses come to $8,225 gross cost. In many hospitals 
the medical staff members contribute to the support of 
the library. The allocation of total cost between the 
medical staff and the hospital is a matter to be deter- 
mined within each hospital. If each doctor on our hypo- 
thetical 65-man staff contributed only $25 a year, the 
cost per patient day would be reduced from less than 


13 cents to about 10 cents.—Harold Hinderer, Director, — 


Financial Management Services, Catholic Hospital Asso- 
ciation, St. Louis. 


Hospital Statistics Meaningless, 
Antiquated, Speaker Charges 


Need Comparisons Among Hospitals 
In Patterns of Patient Care 


Hospital statistics are antiquated, usually meaningless, 
often illogical, and frequently unscientific. We attempt 
to compile laboriously indices of disease—too often not 
up-to-date. Few if any attempts have been made to 
compare among hospitals patterns in the care of patients. 
Such comparisons are vital to stimulate the attainment 
of the highest standards of patient care. 


Investigators in the professional activities study in 
Michigan are studying such things as the “number of 
patients undergoing hysterectomy who received transfu- 
sions; the number of premature infants receiving oxygen 
therapy; the number of maternity patients receiving anti- 
bacterials, and the number of maternity and injury 
patients. 


This sort of information is not a medical audit, be- 
cause the judgment of a physician is required for that. 


However, it might point out areas which deserve study 
by the medical staff. This type of system provides unique, 
valuable, and inexpensive benefits that have not been 
obtained any other way.—Robert S. Myers, M.D., Assist- 
ant Director, American College of Surgeons, Chicago. 


Recovery Rooms Found in 9% 
Of Small Catholic Hospitals. 


Unit in 50-Bed Hospital 
Under O.R. Supervisor 


Of 830 short-term, general, and special Catholic hospitals 
in the United States in 1956, 257 had recovery rooms, 
giving a ratio of one to three, or 31 percent. The total 
number of hospitals of 25 to 100 beds was 312, and 28 
of these, or nine percent, had recovery rooms. 


We organized a recovery unit in our 50-bed hospital 
in March, 1955. We were fortunate in having in the 
surgical unit a room which previously had been the de- 
livery room. It was air-conditioned and had telephone 
service. 


We did not have to purchase stretchers, because one 
was in use by surgery, and a Hausted stretcher was 
donated by our auxiliary. Two gatch spring beds were 
in storage. Thus we had four beds for our two operating 
rooms. We spent roughly $300 to $400 in equipping 
and furnishing the facility. 


The main expenditure is for salaries of personnel. 
The room is open from 8 a.m. to 4 p.m. Monday through 
Saturday. It is staffed by an experienced registered 
nurse who is under the supervision of the operating room 
supervisor. A licensed vocational nurse and an orderly, 
assigned to the surgical unit, also have duties in the 
recovery room. A _ full-time anesthetist (we have no 
anesthesiologist) has the responsibility of accompanying 
the patient from surgery to recovery room, checking the 
patient’s condition before leaving the room, giving an- 
other check (or several, if necessary), and a final check 
in the nursing division 24 hours later. 


We charge for our service—$2 for the first hour and 
$1.50 for each ensuing hour, medications not included.— 
Sister M. Dionysia Hyland, R.N., B.S., Administrator, 
St. John’s Hospital, San Angelo, Tex. 


For additional pictures from the Catholic meeting, 
see the special technical exhibits report in the 
Buyer's Guide section 


pages 70 and 71 


The CHA's Healy 
Award is presented 
by outgoing presi- 
dent Bishop Joseph 
B. Brunini to St. Mary 
Hospital, Athens, Ga. 
Accepting the award 
—a monstrance for 
the chapel—for the 
hospital was Sr. M. 
Weneburga, Sacred 
Heart Hospital, Al- 
lentown, Pa., member 
of the same commu- 
nity, Mission Sisters 
of the Sacred Heart. 
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Psychiatrists Put 
Heads Together on 
Metabolic Defects, 
Postpartum Illness, 
Ward Surveys 


Abstracts of several papers presented at 
the annual meeting of the American 
Psychiatric Association follow in this 
TOPICS’ report. 


Weekly Conferences Promoted to 
Lessen Tension Among Nurses 


Patient Acts as Catalyst 
For Group Therapy 


To improve the nurse’s work relationships and her under- 
standing of human and psychiatric problems, the director 
of nursing made arrangements for the charge nurse to 
hold weekly conferences with the nurses she supervised. 
The department of psychiatry was asked to aid the charge 
nurses by meeting with them each week. 


The group of 24 charge nurses employed as supervisors 
on medical and surgical wards, in the O.R., central supply 
room, nursing director’s office, and outpatient department, 
was equally divided. Four staff psychiatrists experienced 
in group methods were selected as leaders. 


One group started with weekly case presentations of the 
usual didactic type, which served to reduce the nurses’ 
anxiety. Gradually both psychiatric and social problems 
were freely discussed by the nurses, with reference to 
their own personal difficulties. Case presentation was 
withdrawn and the group developed into a free discussion, 
non-directive type of group therapy, with the psychiatrist 
acting as group-leader. 


Case presentation was continued by the second group, 
with greater emphasis on the type of case presented. 
Nurses wanted information regarding the whole field of 
psychiatry. Topics such as suicide, fear of psychosis, 
drug and alcohol addiction were among the most per- 
sistent subjects for group discussion. 


Patients with interpersonal relationship difficulties in 
the home or work areas, and psychosomatic cases were 
selected from our patient population. They agreed to 
discuss their problems in a more or less superficial way 
in the presence of nurses. 


Gradually the feelings of the nurses were expressed 
in relation to their problems in both ward and patient 
management. Discussion centered on all aspects of trans- 
ference relationships between patients and nurses. 


The patient acts as a catalyst for group therapy, while 
the psychiatrist fulfills the roles of therapist, educator, 
and resource person. 


JULY, 1957 


William K. Keller, professor of psychiatry, University of Louisville 
School of Medicine, and Karl Menninger, M.D. (r.), Menninger 
Foundation, Topeka, Kan., chat with Mrs. Lois Jones, American 
Psychiatric Association staff member. 


In evaluating the application of group therapy to pro- 
mote better interpersonal relationships and better care, 
the method of the second group seems to be of more 
value.—Leonard Levy, M.D., Chief Resident in Psychiatry, 
and Douglas Levin, M.D., Psychiatrist, Queen Mary Vet- 
erans Hospital, Montreal, Can., and T. E. Dancey, M.D., 
Chief Psychiatrist, Department of Veterans Affairs, 
Montreal. 


Tranquilizers Create Administrative 
Problems in Mental Units 


Shifting of Personnel Necessary, 
Therapy Facilities Increased 


Introduction of mass chemotherapy at Manhattan State 
Hospital raised many administrative problems. Special 
ins‘ructions for medical and nursing staffs regarding the 
new treatment were given. Problems arose regarding 
laboratory control for such a large number of patients. 
The staff was urged to make a special study of side-effects. 


Revised programs and shifting of personnel became 
necessary as usage of restraint and seclusion decreased. 
Before drugs were introduced in 1953, there were 41 nurses 
and attendants on duty in the formerly disturbed female 
services. Two years later there were 28 on duty. 


As many as 1,000 patients were on chemotherapy simul- 
taneously. Individual dosages had to be worked out and 
changed. Each patient became an individual research 
problem. 


The new therapeutic approach required the services of 
more psychologists, psychiatrists, and social workers. If 
discharged patients weren’t closely checked, relapses would 
occur, increasing the hospital’s readmission rate. 


It became necessary to increase recreational, occupa- 
tional, and music therapy facilities because the drugs en- 
abled more patients to participate in these activities. 


(Continued on next page) 
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AMERICAN PSYCHIATRIC continued 


The present policy is to treat all newly admitted patients 
intensively with drugs immediately upon their arrival. 
Intensive drug treatment is routine in all of the formerly 
disturbed wards, and with patients who have been refrac- 
tory to physiological therapies or psychotherapy. 


There is an increased outlay of money for drugs, but 
this determines the difference between a hospital with 
well-ordered wards and one whose emphasis is on pure 
custodial care—Herman C. B. Denber, M.D., Director of 
Psychiatric Research; John H. Travis, M.D., Director, and 
Nobe E. Stein, M.D., Assistant Director, Manhattan State 
Hospital, New York City. 


Schizophrenic Reactions Occur 
In Postpartum Period 

Half of Patients Studied 

Made Good Recoveries 


The most common type of puerperal mental illness requir- 
ing hospitalization is the group of schizophrenic reactions. 


There seems to be an increasing incidence and recogni- 
tion of serious, presumably functional, mental disability of 
relatively favorable outcome arising in the puerperium. 
The psychological stress of motherhood is a potent and 
partially causative factor in women predisposed to develop 
personality disorganization. 


In the beginning, a relatively benign schizophrenic re- 
action may be difficult to distinguish from the hard core of 
process schizophrenia. Results imply that process schizo- 
phrenia and some schizoaffective reactions beginning after 
delivery are purely coincidental psychoses. 


The women studied were between 18 and 40 years old, 
admitted from July 1, 1947, through 1951, whose illness 
began within two months after delivery. There were 59 
cases at Elgin (Ill.) State Hospital, and 57 at Loretto Hos- 
pital, Chicago. The incidence among women of the same 
ages in the private hospital was twice that of the state 
hospital group. 


Half of the patients who made a good recovery from 
initial postpartum mental illness subsequently had one or 
more children without recurrence. All of the patients 
classified as having a good outcome have remained well 
during an observation period averaging more than seven 
years.— John J. Madden, M.D., Professor and Chairman; 
Joseph A. Luhan, M.D., Professor; Werner Tuteur, M.D., 
Clinical Professor, and John F. Bimerle, M.D., Clinical 
Associate, Department of Neurology and Psychiatry, 
Stritch School of Medicine, Loyola University, Chicago. 


COMMUNITY MENTAL HEALTH 


Psychiatric Wards Studied to 
Improve Planning Facilities 


Recreation Areas Essential, 
Small Day Areas Desirable 


Seven psychiatric wards in five general hospitals were sur- 
veyed by the APA architectural study project to discover 
important variables in programming and planning facil- 
ities. The hospitals had active treatment programs and 
a high patient turnover rate on the psychiatric service. 


The types of patients admitted and treated on the five 
services were quite similar. Treatment programs were 
also similar, with variations in the extent to which the 
therapies were utilized. The wards varied from bare, 
institutional-type settings, to comfortable hotel-like sur- 
roundings. Administrative practices seemed to be related 
to the physical setting. 


Observations showed the following: 


e@ More patients are kept on locked wards than need be. 
More bed space is needed on unlocked wards. 


@ Ward arrangements which provide several small day 
areas are preferable to one large dayroom. 


e@ Ward dining rooms offer many advantages. 


@ Bare wards foster an institutional atmosphere. More 
comfortable furnishings imply an atmosphere of respect 
for the patient. 


@ Since use of hydrotherapy equipment is minimal at 
present, minimal hydrotherapy facilities are adequate. 


@ Suitable space for administration of shock treatments 
should be provided. 


@ Special visitors’ rooms are not necessary or desirable 
if suitable day areas are provided. 


@ Recreation areas are essential, and are not always 
adequate. 


@ On the services studied, one or two seclusion rooms 
are adequate. 


In planning, methods of caring for the critically ill 
patient and for children on adult psychiatric wards must 
be carefully considered. If children are to be cared for 
on adult wards, additional staff and, at times, additional 
space and equipment will be required.—Lucy D. Ozarin, 
M.D., Director, Architectural Study Project, American 
Psychiatric Association, Washington, D. C., and Associate 
Professor in Clinical Psychiatry, Georgetown University 
Medical School, Washington, D. C. 


SERVICES 


Percival Bailey, M.D. (I.), di- 
rector, Illinois Psychopathic In- 
stitute, and research consult- 
ant, Illinois Department of 
Public Welfare, explains fea- 
tures of the new Illinois State 
Psychiatric Institute to Mrs. 
Albert Auerback, wife of a 
psychiatrist at the University 
of California, San Francisco, 
and Ernest W. Burgess, Ph.D., 
professor of sociology, Uni- 
versity of Chicago. 
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Metabolic Defect Cited as 
Cause of Mental Illness 


Deficiency Causes Production 
Of Substance Toxic to Brain 


An inherited metabolic defect probably causes most cases 
of schizophrenia. Most mental hospital patients as well as 
a majority of patients who go to a psychiatrist have this 
metabolic disease. 


We believe that a defect in metabolism of amines causes 
production of substances toxic to the brain. When a pa- 
tient is under stress and more of the amine adrenaline is 
poured into his blood from the adrenals, more of the toxic 
substances are produced. 


Brain wave recordings taken with electrodes implanted 
in the septal region of the brain have been found to differ 
in schizophrenic patients from normal persons. 


Electrical stimulation of the septal region has produced 
temporary improvement in the behavior of schizophrenics. 
Stimulation also made normal the way their blood serum 
oxidized adrenaline. 


Schizophrenics have a much milder response to adren- 
aline than do normal people. In severe schizophrenia, 
sometimes there is no response. This suggests that schizo- 
phrenics are unable to utilize adrenaline in the same man- 
ner as normal persons. We predict that a reliable test will 
be deveioped soon to detect the metabolic abnormality.— 
Robert G. Heath, M.D., Professor and Head, Department 
of Neurology and Psychiatry, Tulane University School 
of Medicine, New Orleans. 


Experiment Gives Psychiatric Patients 
Opportunity for Self-Control 


Restraints, Barbiturates Avoided; 
Attendants, Patients Lose Fears 


A 10-month therapeutic community experiment in the 
psychiatric admitting ward of the U.S. Naval Hospital, 
Oakland, Calif., has shown that social environment, cul- 
ture, and community feeling are strong forces in favor- 
ably influencing human behavior. Objective of the pro- 
gram was self-control rather than imposed control. 


During the 10 months, nearly 1,000 patients were ad- 
mitted to the 34-bed locked ward, on which they remained 
for 10 days before transfer to other wards. Use of a 
seclusion room, restraints, cold packs, and barbiturates 
was avoided. 


Six days a week, immediately after the morning sick 
call, the patients and staff met for a 45-minute discus- 
sion. The patients were not forced to attend the meet- 
ings, but the “firm expectation” that they would do so 
was very effective. The results of this morning meeting 
carried over through the rest of the day. Discussions 
begun during the meeting were continued during the 
day. The patients read, played cards or ping pong, 
exercised together, organized games, or formed small 
groups among themselves. Generally, the ward became 
a social community. Behavior improved, and acts of 
violence all but disappeared. 


The ward was staffed by two full-time nurses and 
nine corpsmen, none of whom had had preliminary staff 
training. All learned their duties in the therapeutic com- 
munity by “on-the-job” training. Daily staff meetings 
followed the community meetings. 


In addition to the community meetings, patients were 
offered an opportunity for individual interviews with the 


doctors. These were arranged by posting a “doctors’ 
list.” Patients desiring a personal interview signed their 
names and were seen in order—usually within 48 hours. 


The general attitude of expecting good behavior paid 
off. Attendants lost their fear of patients, and patients 
lost their fear of harsh treatment. 


The program seems to be an effective form of psy- 
chotherapy and this type of ward administration is an 
effective measure in relieving staff shortages —Command- 
er Harry A. Wilmer, (MC) USNR, Naval Medical Re- 
search Institute, Bethesda, Md. 


One-Third Blue Cross Plans Cover 
Mental Cases in General Hospitals 
Less Coverage in 

Mental Hospitals 


Approximately 30 percent of the Blue Cross plans provide 
for mental cases in general hospitals the same coverage 
as is provided for general illness. 


Eighteen plans provide no coverage of mental and nerv- 
ous cases; three provide coverage only until diagnosis as 
a mental case, and one covers shock therapy or surgery 
only. 


Coverage in mental hospitals is even less extensive. 
More than half of the plans provide no coverage; five pro- 
vide less than 21 days; 23 between 21 and 30 days, and 
only 10 cover more than 30 days. 


Of the 64 Blue Shield plans, a little more than half 
cover mental and nervous conditions on the same basis as 
all other conditions; 21 totally exclude these conditions, 
and ten provide limited coverage. 


Most health insurance today offers some coverage of 
short term hospitalization for psychiatric illness, espe- 
cially in general hospitals. While there is considerable 
coverage of physician service in hospitals for these cases, 
there is very little coverage of psychiatric service in the 
office. 


On the basis of prevailing practices, full coverage of 
psychiatric cases in general hospitals should not increase 
a plan’s costs by more than two percent.—Louis S. Reed, 
Ph. D., Health Economist, Occupational Health Program, 
Public Health Service, Department of Health, Education, 
and Welfare, Washington, D.C. 


Ph. Schwartz, M.D., professor, University of Frankfurt-Main, Ger- 
many, on leave of absence and now with the department of path- 
ology, Warren (Pa.) State Hospital, explains how lesions develop 
following birth to Norman Render, M.D. (I.), psychiatrist, State 
Hospital, Norfolk, Nebr. 
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Horace Caldwell (I.), outgoing THA president and administrator, 
Memorial Hospital, Lufkin, accepts an original painting of him- 
self, made for the cover of a recent issue of TEXAS HOSPITALS. 
Bill Burton, administrator, Southwestern General Hospital, El 
Paso, former THA vice-president and now trustee, presented the 
painting at a buffet supper held alongside the Shamrock Hilton's 
famed swimming pool. 


A record-breaking crowd of over 2,300 
braved inclement weather to attend the 
28th annual convention of the Texas 
Hospital Association held recently in Houston. 
A TOPIC’s report follows. 


Tells Points to Consider in 
Starting Radioisotope Unit 


Should Be Far from X-Ray; 
Air-Conditioning Needed 


The first thing to do if you are contemplating the 
establishment of a radioisotope laboratory in your 
hospital is to appoint an investigating committee to 
look into problems which would be encountered in 
establishing such a unit. This committee could be 
composed of the same persons as the hospital radio- 
isotope committee, which is required by law for such 
a department. 


Investigating committee members’ should first 
familiarize themselves with the various uses of radio- 
isotopes in the hospital. They can get information by 
attending conventions and meetings and by visiting 
laboratories in hospitals in the area. One brief visit 


Radioisot 


is certainly not enough. Probably about eight hours 
of orientation in the laboratories would be necessary, 


Of course the hospital must have a qualified person 
to take charge of the laboratory. The hospital obtains 
the license for use of radioisotopes, but must have a 
qualified user to obtain it. The department could 
begin as a separate department, or could be part of 
an existing department, such as pathology or radiology. 
Whoever shows interest and is willing to learn may 
get it in his department. 


The backbone of the radioisotope laboratory is the 
thyroid uptake study. That test alone, if used proper- 
ly by the staff, could probably support your unit. You 
would certainly want to begin with this diagnostic 
test. 


Generally speaking, there are no special construc- 
tion requirements. However, you should follow these 
basic rules: 


(1) The laboratory should be as far away from the 
x-ray department as possible, because the same rays 
are used. Space is one of the best shieldings, and 
the cheapest. If you don’t have a big enough hospital 
to use space for shielding and must have the radio- 
isotope department fairly close to the x-ray depart- 
ment, you will have to use additional lead shielding 
in the wall. 


(2) Because the instruments used are very sensi- 
tive, the department should be air-conditioned. A 
constant temperature is essential. 


(3) There must be a constant voltage supply to the 
area. Adequate wiring is needed. 


What are the minimum spacing requirements? I 
started at Methodist Hospital (Houston) with 400 or 
500 sq. ft., and I would say that is minimum. 


As for minimum capital expenditure, we put out 
$7,500-$10,000 initially. But this is my specialty and 
my requirements are higher. A department might 
well be set up for $3,500-$4,000. 


In a one-man department (exclusive of the director) 
the technician would do everything—uptake studies, 
gammagrams, bookkeeping, scheduling, etc. If the 
department could afford a secretary, she would schedule 
and bill patients, keep records, and perform other 
clerical duties. Ideally, the staff would include a 


New officers of the Texas Con- 
ference of Catholic Hospitals 
are (I. to r.): Sr. M. Electra, 
Bethania Hospital, Wichita 
Falls, secretary-treasurer and 
executive secretary; Sr. John 
Gabriel, Providence Hospital, 
Waco, immediate past presi- 
dent; Sr. M. Allissima, Bethania 
Hospital, Wichita Falls, presi- 
| dent; Sr. M. Fidelma, St. 
Joseph's Hospital, Houston, 
vice-president. 


HOSPITAL TOPICS 
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secretary; a technician, whose function would be to 
do laboratory tests; and a registered nurse to run 
the clinical unit. It is not a waste of training to 
have a nurse, because some of these patients are 
deathly sick. It is leaving the department open to 
medico-legal action to expect a technician to handle 
these problems adequately.—Herbert C. Allen, M.D., 
Director of Radioisotope Unit, Methodist Hospital, 
Houston. 


Discussion Period 
Q. What protection is needed for the technician ad- 
ministering radioisotope solutions? 
DR. ALLEN: The principles of isotope technology are 
about the same as those of contagious disease technic. 
If the liquid were spilled, the area on which it was 
spilled would be radioactive. 
Q. Is it permissible to give radioactive iodine at the 
patient’s bedside? 
DR. ALLEN: It is permissible but not desirable, be- 
cause of the danger of spilling, anywhere from the 
laboratory to the patient’s room. 
Q. What if it is spilled? 
DR. ALLEN: Put on rubber gloves and blot up the 


excess. Then simple scrubbing is done to remove the 
solution. It does not penetrate or eat away, as acid 
would. If you closed the room for a length of time 


representing five half lives of the isotope, it would 
In the case of iodine, which has a half- 
life of eight days, the solution would disappear in 40 
days. Or, in a carpeted room, you could cut a hole 
in the rug and remove the “hot spot.” 


Q. How do you determine how much extra lead pro- 
tection is needed if you have to put the radioisotope 
laboratory next to the x-ray department? 


DR. ALLEN: Measure how much radiation is coming 
through the wall, and add lead accordingly. 


Government-Subsidized Hospital Care 
Program to Begin in Ontario 


No Limitations on Age, Type 
Of Illiness, Length of Stay 


A comprehensive, low-cost, government-subsidized hos- 
pital insurance program will be instituted by the 


Horace Cardwell, THA president (second 
from |.), cuts ribbon to open technical exhibits. 
Others in picture are (I. to r.): Charles 
Herron, American Cyanamid Co., Surgical 
Products Division; Charles Whaley, 

Will Ross, Inc.; C. H. Rugeley, Rugeley and 
Blasingame Clinic and Hospital, Wharton, 
trustee and chairman, THA exhibits committee. 
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province of Ontario on January 1, 1959, and admin- 
istered by the Ontario Hospital Service Commission. 


It will provide full payment for standard ward hos- 
pital care plus all hospital services (but no physicians’ 
fees), with no limitations on age, type of disability, 
or length of stay. Insurance will be purchased by 
those who can afford it, but provided free for those 
who cannot. 


Policies will be written by a carrier designated by 
the commission—probably Blue Cross. Although the 
cost to the individual is yet to be determined, we 
know from studies which have been made that rates 
for comprehensive coverage for 1959 and 1960 will 
be approximately one-half what would be charged 
for similar coverage by any other carrier. 


The insurance will be mandatory by law for em- 
ployed persons, but it will be discretionary for anyone 
not a member of a working group. 


The present plan includes full payment for standard 
ward care and all ancillary services, and also emer- 
gency service in the hospital within 24 hours of the 
accident. It also proposes that at a future date out- 
patient diagnostic services will be provided. 


Anyone wishing additional coverage (such as private 
instead of semiprivate room accommodations, or medi- 
cal and surgical care) can obtain it on his own, either 
through Blue Cross or a private insurance company. 


The provincial government will issue insurance 
tickets to patients on public assistance. Persons who 
become medically indigent but are not on welfare 
will also be cared for by the province with federal 
subsidy. 


Government subsidy will be paid to the province 
on a share-cost formula, with the province and the 
insurance carrying the major load. 


It seems probable now that the Canadian federal 
government will pay $60 million to Ontario for the 
first year’s operation of the program, and that another 
$100 to $110 million will come from the province’s 
contributions and from premiums—making the total 
cost approximately $160 to $170 million. 


If 4,500,000 persons in Ontario participate, the 
total shared cost would amount roughly to between 
$35 and $38 per person per year. Since 3,750,000 persons 
are now covered by voluntary insurance (and they 
represent a group of a little over 4,000,000), we feel 
that it will not be difficult to get 4,500,000 participants. 
—A. J. Swanson, President, American College of Hos- 
pital Administrators, and Chairman, Ontario Hospital 
Service Commission, Toronto, Ont., Canada. 


(Continued on next page) 
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C. H. Rugeley (r.), chairman, THA exhibits committee, and ad- 
ministrator, Rugeley and Blasingame Clinic and Hospital, Whar- 
ton, presents first-place HIA award to Arnold Russom, Big Three 
Welding Equipment Co., for the most outstanding technical ex- 


hibit. Honorable mention awards were received by Charles 
Whaley (I.), Will Ross, Inc., and Jim Eeds, Suniland Furni- 
ture Co. 


TEXAS HOSPITALS continued 


Department Heads Could Assist 
PA by Giving More Information 
Asked to Notify Purchasing 
About Changes in Technic 


Department heads could assist the purchasing agent 
greatly if they would: 


(1) Try to eliminate as much as possible the emer- 
gency requisitions. Most storerooms are organized 
to handle a minimum of such orders, and a large 
quantity of them coming in at the same time slows 
down operations considerably. 


(2) Check their stock immediately if they get 
advance notice from a doctor that a particular piece 
of equipment or instrument will be needed for a 
patient to be admitted, and let the purchasing agent 
know of shortages, so that he can get the items de- 
sired and possibly save money by shopping around. 


(3) Bring back all available information on new 
items seen at conventions, and route it through the 
proper channels, instead of placing orders on the spot. 


(4) Explain why items are returned to the store- 
room—tell whether they are defective or were ordered 
in error. 


(5) Give a complete description when ordering an 
item not’ listed in the store’s catalog. 


(6) Help standardize on all items used. 


(7) Inform the purchasing department of changes 
in technic when a change of product is involved. 


(8) Get proper approval on major expense items 
before asking the purchasing department to buy them. 
—B. D. Coltharp, Purchasing Agent, Hermann Hos- 
pital, Houston. 


A highlight of the Texas Conference of Catholic Hospitals con- 
vention was a luncheon meeting for sisters which featured an 
address, “The Need for and Benefits Derived from Diocesan 
Hospital Meetings,"’ by John L. Lazarsky, O.M.I., executive secre- 


Report on Patient Care 
Commissions in Texas 
31 Hospitals Have Commissions 


Thirty-one of the 430 member hospitals in the Texas 
Hospital Association have individual joint patient care 
commissions which meet within the hospitals at stated 
regular intervals. 


Of the 10 hospitals which replied to inquiries about 
their commissions, each has a different organizational 
set-up, although all have representation from the ad- 
ministration, the medical staff, nursing staff, and 
paramedical staffs. The greatest things that have 
evolved out of these communications are the communica- 
tion and the thinking which they stimulate——Wilson 
Wells, Jr., Executive Secretary, Texas Commission on 
Patient Care, Austin. 


All Departments Represented; 
Good Secretary Essential 


A commission on patient care functions only on the 
authority of the administrator. It represents the ad- 
ministrator, conducts studies for him and makes recom- 
mendations, and acts when he says to act. 


Our commission has 14-15 members, including the 
chairman. All departments of the hospital are repre- 
sented. One member may represent several depart- 
ments. There is one representative from each of the 
following groups: 


(1) Medical staff; (2) anesthesiology, pathology, 
radiology, school of medical technology, school of 
x-ray technology; (3) physical medicine and medical 
records library; (4) house staff and emergency room; 
(5) nursing service, pharmacy, and EKG; (6) nursing 
education and cardiology; (7) staff nurses; (8) out- 
patient clinic; (9) housekeeping; (10) dietary; (11) 
personnel, messenger service, and page system; (12) 
purchasing, laundry, maintenance, and engineering; 
(13) admitting office and business office, and (14) 
auxiliary, public relations, and volunteer services. 


Because of our alternate member system, we usually 
have 14 members present at meetings. 


A good secretary is essential—one who can present 
the meat of a discussion in concise terms. Minutes 
are distributed to members and alternates within one 
week after a meeting. They serve as reminders of 
things to be done for the next meeting. On the 
morning of the meeting we always contact every 
member to remind him that there is to be a meeting 
and that he is to report on such-and-such. 


We met once a week at first, but found as we went 
on that if we had two weeks between meetings we 
could spend a little more time studying and preparing 
recommendations.—Austin Bonner, Director of Person- 
nel, St. Paul’s Hospital, Dallas. 


tary, Association of Catholic Chaplains in Texas Hospitals, and 


chaplain, Santa Rosa Hospital, San Antonio. L. B. Zeis, M.D., 
medical staff, St. Joseph's Hospital, Houston, spoke on “Medical 


Staff Education." 
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Food Sanitation, 

Care of Dying Patient, 
Hospital Hazards on 
Upper Midwest Agenda 


More than 4,500 attended the 
Upper Midwest Hospital Conference 
held recently in Minneapolis. 

Here is TOPICS’ report: 


Proper Administration of 
Radiation Program Important 
Must Teach Personnel 

Concepts of Protection 


With increased use of all sources of ionizing radiation, 
increased responsibility for proper administration of a 
radiation program must be developed. 


All areas in which radioactive materials are used 
should be marked with approved radiation warning 
signs, including accepted symbols and colors for radia- 
tion hazards. Special provisions should be made for 
routine surveys of the laboratory to determine the ex- 
tent of hazards in the area, as well as to minimize 
spread of contamination throughout the hospital. 


Records should be kept of the exact location of all 
radium and cobalt 60 capsules, including the name of 
the person responsible for their uses. Routine sur- 
veys, particularly in the case of radium, should be made 
of the capsules to determine condition from the stand- 
point of leakage. As maximum permissible levels for 
radium contamination in the air are low, extreme care 
should be taken in its use, transportation, and storage. 


Good instrumentation is essential for proper radia- 
tion protection. There is no one instrument that will 
measure all types of radiation. Advice should be 
obtained from experts prior to selection of expensive 
equipment for accurate radiation measurements. 


Personnel monitoring devices such as radiation-sen- 
sitive film badges should be worn in any area in which 
the likelihood of significant external exposure exists. 


Responsibilities in a radiation program include the 
radiation workers themselves; aides who bring patients 
to x-ray; the nurse in surgery during the implanting 
of radium; the nurse who returns the radium to a 
storage container; the custodial person who empties 
wastebaskets in which isotopes have been carelessly dis- 
posed; the physician who fails to inform nurses that 
cobalt needles should not be carried with the fingers, 
but with long tongs, or, better yet, in properly shieided 
containers; the new researcher who takes over a labo- 
ratory that was grossly contaminated prior to his ar- 
rival, and the orderly who never was informed that 
urine from iodine 131 therapy patients may be grossly 
contaminated. 
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Sister Noel, staff nurse, and Sister Emerama, administrator, 
both of St. Raphael's Rest Home, St. Cloud, Minn. look at 
the floor plan of the Mahnomen (Minn.) County and Village 
Hospital in the architectural exhibit. 


The administration is responsible for proper train- 
ing of all personnel in basic concepts of radiation pro- 
tection prior to their working with any source of ioniz- 
ing radiation. 


All persons working with radioactive materials must 
be aware of potential hazards they might encounter. 
The less technical knowledge the employee has regard- 
ing radiation, the greater is the moral obligation to 
those who supervise the project. 


It isn’t enough to notify custodial personnel that a 
hazard exists. They are not able to evaluate such a 
hazard, and need guidance. Instructions should almost 
without exception be given in writing and, if necessary, 
explained by someone competent in the field of radia- 
tion hazard evaluation.—Ralph O. Wollan, Health Physi- 
cist, University Health Service, and Instructor, School 
of Public Health, University of Minnesota, Minneapolis. 


Social Worker Must Help Patient 
Live Through Terminal Illness 


Help Relatives Express Grief, 
Make Adjustment to Loss 


A social worker can’t change a patient’s downhill 
course in a terminal illness, but she can help the 
patient mobilize his strength to meet the situation, 
in the way that will be most comfortable for him. 


The worker must accept the fact that in going 
through a terminal illness, the patient will experience 
a variety of feelings. He will undergo physical suffer- 
ing in various degrees. Death, like birth, is not with- 
out trauma. : 

(Continued on next page) 


Donald W. Cordes, 
administrator, lowa 
Methodist Hospital, 
Des Moines, was 
elected president, 


Upper Midwest 
Hospital Confer- 
ence. Pictured with 
him is Sister Rose 
Marie, administra- 
tor, St. Mary's Hos- 
pital, Pierre, S.D., 


and immediate past 
president of the 
conference. 
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Left: Medical technologists discussed blood coagulation at 
the sectional meeting. Pictured are (I. to r.): Paul Hagen, 
M.D., associate professor, department of internal medicine, 
VA Hospital, Minneapolis; Dianne Patty, B.S., M.T., junior 
scientist, department of pediatrics, University of Minnesota 
Hospitals, Minneapolis; Jane Maghan, B.S., M.T., chief tech- 
nologist, hematology department, St. Mary's Hospital, Duluth; 
Lorraine Gonyea, M.S., M.T., instructor, medical technology, 


UPPER MIDWEST continued 


The worker can’t change the situation for relatives. 
However, if they accept her services, she may be able 
to help them handle their feelings and problems, so 
they can meet the responsibilities they must assume 
during this period. 


The social worker first must gather the facts of the 
problem as patient or family present them. Working 
with a delayed grief reaction, the social worker must 
identify and help the mourner understand his symp- 
toms, and help him express his grief. 


Relatives frequently don’t accurately describe the 
acute situations or incidents surrounding death. The 
social worker begins by encouraging the relative to 
relive the whole relationship. As he does this with 
the social worker, he becomes desensitized to the 
painful parts by talking or by crying. The problem 
becomes diluted and he loses his tendency to over- 
react to his grief. This expression “of grief will not 
only make him feel better, but will help him pick up 
the threads of life and work out a satisfactory ad- 
justment. 


Physicians would like an easy answer to the question 
of what the patient should be told about his illness. 
How much should he be told? When should he be 
told? The doctor turns to the caseworker for an 
answer, but there is none. Every patient must be 
treated as an individual and dealt with in a manner 
most appropriate to the needs of the patient and his 
family.—Frances Watson, Department of Preventive 
Medicine and Public Health, Washington University, 
St. Louis, Mo. 


Hazards in Hospital 
Serious for Personnel 
Must Check Practices, 

Urge Proper Methods 


Hazards in a hospital, if completely disregarded, may 
lead to serious illness or death for personnel. 


The administrator should insist on use of protective 
creams, gloves, and other garments when there is 
‘contact between harsh chemicals and skin. 
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University of Minnesota, Minneapolis, and William Krivit, M.D., 
instructor, department of pediatrics, University of Minnesota 
Hospitals, Minneapolis. Above: Use of rotating menus was 
discussed by this panel of dietitians (I. to r.): L. Heinen, 
Abbott Hospital, Minneapolis, Minn.; Virginia Reid, St. John's 
Lutheran Hospital, St. Paul, Minn.; A. Paulson, VA Hospital, 
Minneapolis; M. Knaub, Miller Memorial Hospital, Duluth, 
Minn., and L. Bork, Glen Lake Sanatorium, Oak Terrace, Minn. 


Solvents have a tendency to remove the natural 
protective oils from the skin, thereby increasing the 
possibility of troublesome dermatitides. Solvents should 
be carefully selected to present a minimum poisoning 
and fire hazard. 


Handling of infectious wastes, or containers which 
have been in contact with infectious materials, fre- 
quently causes concern among laundry, maintenance, 
and housekeeping personnel. 


The prime responsibility for prevention of spread 
of bacterial contamination and communicable diseases 
rests with the medical and nursing staff. If isolation 
technics do not break down, there should not be any 
hazards to other personnel. The administrator should 
make periodic checks on isolation practices to see that 
proper procedures are actually followed, and to serve 
as a reminder to the medical and nursing staffs that 


they have a responsibility to other members of the 
hospital staff. 


It is helpful to immunize the laundry, maintenance, 
and housekeeping personnel against typhoid, diph- 
theria, smallpox, and tetanus. 


Insecticides are quite toxic to humans, and their use 
in hospitals should be discouraged. 


There are specialized problems of bacterial infection 
and mercury poisoning in laboratory workers, and the 
possibility of over-exposure to ionizing radiation on 
the part of x-ray technicians and persons handling 
radioactive isotopes. Excessive dust in glove dusting 
and testing should not be overlooked.—George S. 
Michaelsen, Associate Professor, School of Public 
Health, and Industrial Health Engineer, University 
Health Service, University of Minnesota, Minneapolis. 


Proper Food Sanitation 
Necessary in Hospitals 
Food Should Be Stored, 
Purchased Properly 


Hospital employees come in contact with more infected 
individuals each day than do workers in food service else- 
where. It is imperative that hospitals take extreme care 
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jn providing proper sanitary precautions, and demand 
higher standards of sanitation. 


Meals are usually transported through the building 
| | and handled several times before being served. If proper 
care is not taken every time the food is handled, chances 
of contamination increase proportionately. 


Hospital patients have lowered resistance to bodily in- 
fections. Contaminated food might give little discomfort 
to a healthy person, but could be tragically significant to 
a person already ill. 


Weapons to fight disease transmission include the pur- 
chasing and proper storage of clean, wholesome, high- 
quality food and beverage. Adequate preparation and 
serving facilities should be provided, as well as good main- 


D., tenance of equipment. Proper refrigeration, cooking, and 

ota food preparation technics must be observed.—Lee D. Stauf- 

vas fer, Sanitarian, University Health Service, and Instructor, 

en, School of Public Health, University of Minnesota, Minne- 

apolis. 

a Margaret Panuska, assistant O.R.S., Minneapolis (Minn.) Gen- 
my eral Hospital and chairman, intersectional conference group for 


Place Emphasis on Safety 
in Training, Supervision 


Work Injuries Reduced 

* First Year of Operation million man hours, down 53 percent; average direct 
| costs per disabling injury, down 72 percent. 


operating room nurses, confers with Carl W. Walter, M.D., as- 
sociate clinical professor of surgery, Harvard Medical School, 
before his discussion on Staphylococcus aureus infections. 


1g Three administrative committees work out problems The heapitel safety program had a specialist's tech- 
of fire, safety, and disaster planning. The safety 
: é nical guidance. Technical advice is available by sub- 
ch scription—the maintenance supervisor is a member of 
e- ings are conducted by the associate directors. the National Fire Protection Association. Safety ses- 
e, Each department has a safety committee. Nursing sions with department heads are held once or twice 
service has a model organization that draws members a month. Emphasis is placed on safety in training 
id from various services and occupational levels, including and supervision. The integration of safety into a 
ag a supervisor from psychiatry, an aide from surgery, routine is the most significant part of the program. 
on and a head earned from pediatrics. An orderly, an aide, Individual hospitals should have complete and accu- 
ly and a licensed practical nurse are drawn from other rate incident reports prepared on happenings to pa- 
id oene. - tients that are out of the ordinary routine. These 
at The first year’s effort showed the following: total should be tabulated. How many falls out of bed? How 
. number of work injuries, down 45 percent; disabling many falls in the bathroom? How many medication 
it injuries, down 53 percent; total direct costs, down errors?—John Morris, Safety Supervisor, University 
od 85.5 percent; days lost from disabling injuries, down Health Service, and Instructor, School of Public 
85.5 percent; frequency rate, disabling injuries per Health, University of Minnesota, Minneapolis. 
e 
n 
n 
A panel discussion on contributions 
: of physical therapy programs in 
. hospitals, rehabilitation centers, and 
, outpatient departments was a 


feature of the physical therapists’ 
sectional meeting. Participants 
were back row (I. to r.): Carl Ave’ 
Lallemant, administrator, St. John's 
Hospital, St. Paul, Minn.; J. McCarthy, 
director, St. Paul (Minn.) Rehabil- 
itation Center, and Arthur Quiggle, 
physiatrist, Swedish Rehabilitation 
Center, Swedish Hospital, Minneapolis, 
Minn. Front row (I. to r.): Mrs. S. 
Wessen, administrator, Oak Ridge Rest 
Home, Minneapolis, and Corrine 
Voight, director, Shriner's Hospital, 
Minneapolis, Minn. 
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Recruit Personnel with Job 
Brochures, Easterners Told 


Wages should be paid in accordance with training, ac- 
cording to Mason W. Gross, Ph.D., provost, Rutgers Uni- 
versity, New Brunswick, N. J., speaking at a general as- 
sembly of the Middle Atlantic Hospital meeting held 
recently. 


He pointed out that people emerging from schools and 
colleges should be steered in the hospitals’ direction, and 
recommended that hospitals send brochures with job de- 
scriptions to guidance officers in vocational and high 
schools. 


Ray E. Brown, superintendent, University of Chicago 
Clinics, added that only a federal system such as Social 
Security will be able to handle hospital care financing of 
the aging population. Voluntary prepayment insurance 
cannot cover the tenth of the population that will have 
the most expensive illnesses by 1970, he stated. 


Over half a billion dollars a year in new construction 
of nonprofit general hospitals for the next 20 years was 
forecast by John T. Ryan, Jr., president, Hospital Council 
of Western Pennsylvania. 


George Hay, administrator, Hospital of the Woman’s 
Medical College, Philadelphia, summed up a report on 
rates and charges by suggesting that hospitals aim at a 
65-35 ratio between general service and ancillary service 
charges. 


Total registration from New York, New Jersey, and 
Pennsylvania totaled over 3,400. 


New officers of the Middle Atlantic Hospital Assembly are (I. to 
r.): J. Harold Johnston, executive director, New Jersey Hospital 
Association, secretary; John W. Kauffman, administrator, Princeton 
(N. J.) Hospital, president; John F. Worman, executive secretary, 
Hospital Association of Pennsylvania, treasurer, and Ambrose P. 
Merrill, M.D., superintendent, St. Barnabas Hospital for Chronic 
Diseases, New York City, vice-president. 


SPECIFICATIONS: (optional) 
Length 76!/" 


HEAD SECTION: 


Hydraulically operated. 


‘ 


STRETCHER BOTTOM AND 
LOWER STORAGE SHELF: 


20 gauge stainless steel. 


HEAD RAIL: Removable. 
CASTERS: 
MATTRESS: 2-lock, 2-swivel—10 inch. 
26° 76" x 3” 


Plastic Foam. 

Cover—(Harco #4626) Conductive. 
SAFETY STRAP: 

2" Nylon. 


SIDE RAILS: 


Pratt all position retractable. 
Automatic lock any position. 
Rails completely out of the way when 
down, FRAME: 
5 to 6 inches more space available for 1," 
the patient when using these rails with 
the conventional size mattress. 


table. 


SHOULDER REST. 


LQWER TRAY FOR BLANKETS AND 
ACCESSORY STORAGE. 


Conductive. Balloon-tires 


ADJUSTABLE HEAD REST. 
IV HANGER: Adjustable. 


Can be placed in 8 positions around 


The design, construction and finish of 
this stretcher, makes it the sturdiest, 
best appearing and most practical all 
around recovery room unit available. 
It will pay you to write for our special 
introductory offer for trial and in- 
spection in your own hospital. 


ARM BOARD. 


16 gauge steel tube helio-arc 
welded. Entire frame Chrome plated. 
Top stretcher frame reinforced with 


1/4" 16 gauge steel tube. 


PRATT HOSPITAL EQUIPMENT MFG. CO. °°’ SOUTHWEST DRIVE 
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Patient Council: 
Self-Help 
for Aged 


By Virgil A. Halbert* 


e After nearly 70 years of rendering primarily custodial 
care, Keswick’s objective changed, in 1954, from merely 
helping the patients, to helping them to help themselves. 
The traditional palliative treatment continues, but there 
is new emphasis on the prevention of disabilities, maxi- 
mum restoration of function, and the maintenance of a 
worthwhile and satisfying life. With this change, proven 
instruments of rehabilitation appeared: Physical and 
recreational therapy services were organized, occupational 
therapy was expanded, clinical laboratory and dental 
services were strengthened, and more funds were made 
available for recently developed therapeutic agents. 


But these measures alone could not assure success. 
The chronically ill can be helped very little unless they 
desire to help themselves. Patient attitudes and coopera- 
tion, of great importance in any hospital, ultimately de- 
termine, in the chronic-disease institution, the success or 
failure of the community’s best efforts on the patient’s 
behalf. Hence, the accomplishment of the program’s 
objectives hinges on the patients having a motivation to 
help themselves and an opportunity to do so. 


As one way of accomplishing these ends, Keswick, 
already equipped with three boards, created another, 
known as the patient council, organized with the backing 
of the Board of Lady Managers and administration. Now 
two years of age, the council has not only proved its 
worth as a mechanism of patient self-help, but also as 
an advisory group and channel of communication for 
the administration. 


Its purpose is to contribute to the improvement of 
patient welfare and the betterment of the institution. 
Working toward this goal, the council has the following 
functions: (1) to sponsor and assist the administration 
in carrying on activities of direct benefit to patients; 
(2) to welcome new patients and help in their orienta- 
tion and adjustment; (3) to encourage patients to partici- 
pate in recreational activities and to cooperate with 


*Director, Keswick, Baltimore, Md. 
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Virgil A. Halbert, executive director of Keswick, presents awards 
to the winners of Mad Hatter contest. 


therapy, and (4) to keep the administration informed of 
patient interests and point of view. 


When the first election of council members was an- 
nounced and the purpose of the organization explained 
to patients, there was a decidedly mixed reaction. Some 
were skeptical and asked, “What can a bunch of cripples 
do?” Others were apathetic, but enough were enthu- 
siastic about helping themselves to make the election a 
solid success. Ballots listing the names of the patients 
on each of our 11 nursing units were prepared and dis- 
tributed through nursing service channels. Head nurses 
gave assistance to those who required it in casting ballots, 
and also collected the ballots. The director of nursing 
service then tallied the results, and a list of those elected 
was published in a memorandum from the hospital’s 
director. 


It is unlikely that any future annual election will com- 
pare in interest with the first, when political ambition 
burned so brightly that one elderly gentleman caused a 
re-vote in his unit by casting other patients’ ballots for 
himself. Once elected, the patient council chose a presi- 
dent, secretary, and treasurer, then went to work with 
a will. The last two years have seen numerous projects 
begun and carried on with admirable success. 


The first major undertaking was the publication of 
the Keswick News, a six-page multigraphed monthly, 
which first appeared in April, 1955. Distributed free 
to all patients, it is also offered on subscription or by 
individual sale to others interested in the hospital. While 
the staff and volunteers contribute some help in getting 
out the paper, the work is largely done by patients, with 
the cost of publication defrayed from patient council 
funds. Each council member serves as the Keswick News 
reporter for his nursing unit, and some carry additional 
assignments on the editorial staff. Items of interest are 
also accepted from personnel and members of volunteer 
organizations. 


(Continued on next page) 
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Patient council's first project was publication of the monthly KES- 
WICK NEWS. : 


REHABILITATION continued 


Much of the content is devoted to personal news of 
patients, staff, and friends of the institution, with a 
wide variety of other features making a regular appear- 
ance. Recreation and religious services schedules, a list 
of patients’ birthdays, book reviews, biographical sketches, 
and humor can be found in each issue. The president of 
the patient council, who is also the art editor, has con- 
sistently managed a cover motif appropriate to the month 
of publication. The Keswick News has experienced a 
steady growth in circulation, and we are convinced that 
it has directly promoted greater community interest in 
the welfare of our patients. 


The council next turned its attention to improving the 
recreation program and has sponsored two major annual 
events—a Hallowe’en party and Mad Hatter party. The 


Hallowe’en affairs were the most lavishly decorated 
parties ever staged at Keswick. Two truck-loads of corn 
stalks were used at each, supplemented by fall flowers, 


ears of corn, pumpkins, red peppers, apples, eggplants, 
and skeleton cut-outs. 


Entertainment featured the patients’ rhythm band, 
directed by the hospital’s recreational therapist. Refresh- 
ments of cider, doughnuts, and apples were served. High- 
light of the afternoon was the selection of two winners 
of cash prizes for the funniest costumes, with awards 
also being given to the two patients with the most attrac- 
tive regalia. Two members of the Board of Lady Man- 
agers and one of the Sunshine Club displayed their 


courage by serving as judges of this hotly contested 
competition. 


With all the fodder in the house, smoking was banned 
in the auditorium by order of the Fire Department, and 
the corn stalks were disposed of immediately after the 
party. Vegetables used in decorating were sold for what 
they would bring, and the corn was fed to the many 
pigeons which help entertain Keswickites throughout the 
year. 


An original hat has been the price of admission for 
each patient attending the “Mad Hatter” parties. Crea- 
tions, not only original, but downright ingenious, admitted 
a great number of patients to afternoons of high humor. 
Chapeaux have featured everything from a loaded medi- 
cine tray to a beverage tray bearing a beer can and the 
necessary accoutrements for drinking. Prizes have been 
given for the most original and most attractive head- 
wear, with three visitors serving as judges at the first 
event, and the council’s officers deciding the winners at 
the second party. 


In addition to the parties, the council has sponsored 
an outdoor barbecue, record concerts thrice weekly, special 
movies, and Christmas decorations in the patient care 
area. 


From the patients who are unable to get out of their 
rooms regularly, the council at its monthly meeting 
selects, by drawing names, a “patient of the month,” 
and buys a gift for the one whose name is drawn. Pa- 
tients transferred to general hospitals receive a card 
from the council during their stay away from home. 


All of these activities have been sustained from pa- 
tient-produced funds and without appreciable expense 
to the institution. In the two years the council has 
existed it has raised nearly $2,000 by its own efforts, 
mainly from an annual bazaar which produced $510 


The Patient council meets to legislate. 
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Patient council bazaar provides funds for council activities. 


profit the first year and $750 this year. The bazaar 
displays a variety of merchandise on tables manned by 
patients selling cosmetics, men’s wear, foods, needle- 
work, jewelry, white elephants, etc. A gypsy fortune 
teller and a sidewalk cafe are also featured. Proceeds 
from raffles, sale of handicraft items, newspaper sub- 
scriptions, and occasional contributions make up the 
balance of income. 


The council’s monies are subject to appropriation for 
particular projects by majority vote of the elected mem- 
bers. For their continuing management, funds are divided 
between a checking and savings account, with the presi- 
dent and treasurer responsible, both of these positions 
being covered with an appropriate fidelity bond. 


Procurement and storage functions related to council 
activities are currently being taken over by the patients 
from the business office, which has been handling them. 
This arrangement, we believe, will be more satisfactory 
to the patients, as they seem to thrive on a large measure 
of responsibility for their collective affairs. The sense 
of accomplishment resulting from successful business 
ventures and a job well done are of inestimable value 
in restoring confidence and self-respect to the handi- 
capped. 


Organizationally, the patient council enjoys a sub- 
stantial degree of autonomy, which will likely be in- 
creased with experience. However, a close liaison is 
maintained with the administration and governing boards 
through their non-voting representatives present at all 
council meetings. The by-laws are now in draft so that 
the prerogatives for and limitations of action will soon 
be well defined, giving the patients an improved oppor- 
tunity to further develop their concerted efforts toward 
a better life. 


We of Keswick are proud of our patient council and 
the fine, courageous people it represents. It has proved 
itself an indispensable element in a program that seeks 
to restore the chronically ill to a life worth living. Mo- 
tivation to cooperate, to participate, and to achieve have 


JULY, 1957 


stemmed from this organization. Apathy, introversion, 
and defeatism have been dealt a thumping blow. At 
little more cost than an interest in helping afflicted 
people to help themselves, a tremendous contribution has 
been made toward a climate in which the chronically ill 
can be restored to maximum usefulness and happiness. 


East Orange (N.J.) General Hospital now provides a handbook 
for new patients, giving specific information about visiting hours; 
hospital services such as newspapers and baby photos; rates and 
charges for various accommodations; a pamphlet about the history 
of hospitals, as well as one on East Orange General; post cards; 
notification about visits from clergy, and a folder for $50 member- 
ship donation for those interested. Patient's name is written on 
cover of each kit. 
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TENSO - Pli* 
CATGUT SUTURES 


STRENGTH 
when stasis counts 


TENSO-Pli sutures exceed U.S.P. 
strength requirements by 50% or more. 
Every lot of size 2/0 material passes 
the U.S.P. test for size 0. Every lot of 
size 0 passes the test for size 1. 

This is not accidental, but the result of 
rigid testing. We are so sure of your 
satisfaction that we have printed a written 
guarantee on each label, together with 
the knot strength of each lot. When 
extra strength is a necessity, be sure... 
specify TENSO-Pli. 


TENSO-Pli is the only surgical suture 
with individually formulated solutions 
for each size. This assures maximum 
pliability, resistance to fraying, and 
controlled absorption. 


New Suture Catalog covering the entire 
Ohio Chemical line of surgical sutures 
and needles can be obtained by writing 
Dept. HT-7 


“Service is Ohio Chemical’s 
Most Important Commodity” 


wil a 
rH Ohio Chemical Pacific Company, Berkeley 10, Calif. 
¢ @ Ohio Chemical Canada Limited, Toronto 2 
Airco Company International, New York 17 


Cia. Cubana de Oxigeno, Havana 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


(All Divisions or Subsidiaries of Air Reduction Co., Inc.) 


Madison 10, Wisconsin 


At the frontiers of progress you |! find Am Aw Reduction Product 
chemicals Purece 


Ohie: Medical Gases and hospital equipment © Airce. Industrial gases, welding and cutting equipment, and acetylenic 
arbon diode, solid (“Dry Ice ) * National Carbide: Pipeline acetylene and calcium carbide * Colten Chemical. Polyviny! acetates, alcohols and other feSINS.« 
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Hospital Personnel Administration 


Ninth in a series on hospital organization, based 
on lectures given at meetings of the Association 
of Western Hospitals and allied state groups 


By John H. Gorby* 


Part | 


@ The general term “personnel administration” embraces 
all functions involved in the provision of qualified em- 
ployees who are devoted to the mission of the organiza- 
tion with which they are identified. Economy of opera- 
tion and quality of care in a hospital are greatly affected 
by the competence and working spirit of the personnel. 
Sound personnel policies and written procedures are 
among the best of investments for the improvement of 
management and patient care. 


Relationships of all types between employees and the 
institution comprise the broad field of personnel admin- 
istration. The major functions constituting a basic per- 
sonnel program are the following: 


e@ Job classification—involving careful identification of 
the duties and responsibilities of jobs and their appro- 
priate labeling. 


@ Salary administration—consisting of equitable fixing 
of salaries and systematic and objective decisions concern- 
ing salary changes. 


e@ Recruitment—finding good candidates for jobs to be 
filled. 


@ Inservice training and employee counseling—includ- 
ing indoctrination of new employees, identification and 
preparation of employees to assume higher level posi- 
tions, and assistance to employees in personal adjust- 
ments to the working environment. 


@ Records designed to support and facilitate the opera- 
tion of the above activities. 


The development of the first two functions in the 
management team in a manner and on a scale suitable 
for the general hospital will be discussed in this article. 
The other broad areas mentioned will be taken up in 
Part II. 


JOB CLASSIFICATION 
Broadly, job classification accomplishes three funda- 
mentals: 


(1) The preparation of a written description of the 
job to be done. 


(2) An evaluation of the demands upon the employee 
inherent in the job described, and the importance of these 
demands in comparison with those of other jobs. Physical 
demands are included in this group. 


(3) An allocation of the job evaluated to the appro- 
priate occupational group and grade level within the 
salary structure, as well as promotional opportunities for 
this job level. 


The origins of job classification in the United States 
are found in government and are associated with the 


*Administrator, La Mesa (Calif.) Community Hospital, and former 
chairman, Community Hospital Section, Assn. of Western Hospitals. 
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development of the merit system concept in the public 
service. One of the first major classification systems was 
developed by the United States Civil Service Commission 
in 1871. 


This management technic has more recently become 
accepted by American industry as a sound approach to 
the establishment of equitable compensation practices. 
Growth in acceptance has been rapid and improvement 
in methods has been impressive. The need for objective 
job evaluation technics in the successful handling of 
labor relations problems has lent considerable impetus 
to this growth and improvement. 


The principles involved in this management tool are 
beginning to gain some acceptance in the field of hospital 
management. Hospitals benefit from the use of job 
classification in much the same ways as business and 
industry. A sound classification system provides an 
essential foundation for orderly and equitable salary 
administration. It is a valuable aid in the detection and 
elimination of duplicate, outdated, or otherwise unneces- 
sary activities. The mechanism for position control pro- 
vided by the system can be used to facilitate budget 
planning and execution. Supervisory levels are strength- 
ened by their role in the classification program. 


Preparation of job descriptions: 


The job description is the basic document in any job 
classification system. A complete, up-to-date statement 
of the duties assigned to each position and the respon- 
sibilities associated with them is essential in making 
classification determinations. 


The job description also serves as a direct means of 
informing and keeping the employee aware of the assign- 
ments for which he is responsible. It serves as a con- 
venient record of the distribution of assignments among 
employees and is a useful reference document in the 
recruitment of new personnel. 


The following four steps are suggested in the prepara- 
tion of job descriptions: 


(1) Distribution of questionnaires 


Questionnaires are distributed to employees with the 
request that they write down the duties of their jobs 
as they understand them. This distribution can be 
accomplished through a series of meetings in which the 
questionnaires are explained as much as is necessary. 
Such meetings should include all employees. Some of 
the advantages of this approach are: 


@ An opportunity is provided for management to 
meet with all employees and to introduce to them the 
concepts and the purposes of a classification system. 


(Continued on next page) 
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PERSONNEL ADMINISTRATION continued 


@ Each employee is given an opportunity to participate 
in the development of the plan. 


@ Misunderstandings of duties or supervisory rela- 
tionships, previously unrecognized, may be cleared up. 


@ The completed questionnaire can be used during 
interviews as an outline for discussions with employees. 


A sample questionnaire form suitable for this purpose 
is shown in Exhibit I. 


(2) Personal interviews 


Interviews then are held with each employee, during 
which he is asked to explain in more detail the duties 
of his job and the responsibilities he feels he has assumed 
in performing them. Whenever possible, it is desirable 
to hold this interview at the employee’s work station. 
In any case, it should be held where the discussion cannot 
be overheard by the employee’s supervisor or his co- 
workers. Thirty minutes usually should be allowed to 
complete an interview. 


If several employees are believed to perform sub- 
stantially identical work, one employee may be inter- 
viewed as a representative of that group. In such cases 
the supervisor of the group should be consulted to verify 
the fact that the work of the employees is substantially 
the same and to suggest an employee to be interviewed. 


(3) Writing job descriptions 


The writing of job descriptions necessarily must be 
done by those who have analyzed the completed question- 
naires and conducted the interviews with employees. De- 
scriptions should be brief and avoid as much as possible 


‘the use of adjectives and subjective statements. Exhibit 
II shows a form and style commonly used for hospital 
job descriptions. 


(4) Review by supervisors 


In addition to the review by first-line supervisors 
called for on the questionnaire form, it is desirable for 
them also to review the job descriptions prepared for 
employees reporting to them. This procedure provides 
a check of the accuracy of the descriptions, assures that 
supervisors are fully informed as to the contents of 
the descriptions, and serves to strengthen the participa- 
tion of first-line supervisors in the classification program, 
a METHODS OF CLASSIFICATION 

There are several methods in use in industry and 
government for the classification of jobs. One of the 
methods most widely used in industry is called “point 
rating.” Another method, termed “fixed grading,’ usual- 
ly is associated with the civil service. In the following 
paragraphs, the point rating system is summarized and 
a modification suitable for a hospital organization of 
the fixed grading method is presented. 


Point Rating: 


Job descriptions, in effect, are an inventory of the 
work to be performed within a hospital. Once these 
descriptions are prepared, it becomes necessary to iden- 
tify and group like elements of job difficulty and re- 
sponsibility into broad factors. These factors become 
the common basis for evaluating individual positions. 


Considerable care must be employed in the selection, 
definition, and weighting of evaluation factors. A small 
working committee often is used for this task with 
success. 


Exhibit | 
JOB DESCRIPTION QUESTIONNAIRE 


HOSPITAL ] 
DESCRIPTIVE JOB INFORMATION | 


Pleose fill in date abave and all information requested below. Attach additional sheets if needed. 


NAME 408 TITLE 


DEPARTMENT SHIFT AND DAYS OF WEEK WORKED 


NAME OF IMMEDIATE SUPERVISOR NUMBER OF YEARS EMPLOYED 


ar IM PRESENT 
MOSPITAL 408 


DESCRIPTION OF PRESENT POSITION 


APPROXIMATE 
Please list each major type of duty performed and estimate the approximate percentage of your working PERCENTAGE 
time which each occupies. OF TIME 


USE OF EQUIPMENT 
Please list each major item of equipmert which you operate as 9 part of your job. AMOUNT OF USE 


[) FMEQUENT recourse 


occasionat meoucan () 


TRAINING AND EXPERIENCE 
Please state che minimum amount of formal education and the iniuimum amount cf experience in the same or related work 
required for your job. If minimum requirements are established by licensing or accrediting authorities, please so indicate. 


TRAINING EAPERIUNCE 


(Attoch additional sheets if needed) 


DO YOU REGULARLY SUPERVISE OTHER EMPLOYEES OF THE HOSPITAL? 


NUMBER OF EMPLOYEES SUPERVISED 


00 YOU MEGULARLY CHECK THE WORK OF OTHER EMPLOYEES WHOM YOU 00 NUMBER OF EMPLOYEES WHOSE WORK 13 CHECKED 
NOT SUPERVISE? 


Continued on reverse side 


SPECIAL RESPONSIBILITIES 


Are you responsible for the safekeeping of money of other hospital property? (ves [Jno 
It “Yes,” please explain. 


CONTACTS WITH OTHERS 

Please check the box which best describes the contacts with others necessary in the course of your work. 
Vithin own office or department. oO Routine contacts with patients, 

With employees of other departments or with medical staff to give or receive information or service. 


Frequent contacts with patients and families often on matters involving emotional stress. 


Regular contacts with patients, families, press, and general public as spokesman for hospitsi for area 
of responsibility. 


EMPLOYEE'S SIGNATURE 


COMMENTS OF SUPERVISOR 


Please note any additions to, or clarification of, the foregoing information which seems necessary 


SUPERVISOR'S SIGNATURE 
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Exhibit II 


HOSPITAL JOB DESCRIPTION 


POSITION DESCRIPTION 


HOSPITAL 


POSITION TITLE CLASSIFICATION 
Laboratory Technician I-3 
DEPARTMENT PAGE 
Laboratory 1 of 1 


IMMEDIATE SUPERVISOR 


Chief Laboratory Technician 


JOB SUMMARY 


Under general supervision, perform certain hematology, blood chemistry, and serology tests and examinations; check 
work of assistant laboratory technicians and students as assigned; and perform a variety of other standard 


laboratory procedures when on call or as assigned. 


SPECIFIC DUTIES 


Following standard procedures but with responsibility for recognizing atypical results and indications of possible 


pathology, perform such hematology tests and examinations as red and white blood-cell counts. 


Transfer blood 


from pipettes to counting chambers, make cell counts using microscope, add reagents, and make color comparisons 


with colorimeter. 


Perform such tests as calculation of prothrombin time and sedimentation rates. 
tests for sugar content and carbon dioxide content of blood. 


May perform 
May use flame photometer to test sodium content 


of blood. Check blood type and Rh factor, and cross-match blood samples for transfusions. 


Perform other standard tests, such as serologies, especially premarital and prenatal Wassermann tests; urinalyses 
including tests for color, alkalinity, specific gravity, albumen, and sugar; and may perform such duties as 
preparing and staining bacteria cultures, fixing tissues, and operating electrocardiograph when on call or as 


assigned. 


Check work of assistant laboratory technicians as assigned, and forward results of all work to chief laboratory 


technician for review. 


Collect specimens and requisitions from nursing units, and collect specimens from patients. 


Wash and sterilize glassware, care for equipment and supplies, prepare reagents and solutions as needed, and 


cléan laboratory. 


QUALIFICATION REQUIREMENTS 


Education 


High school graduation, with courses in chemistry and biology. 


Experience 


Two years’ experience under the immediate supervision of a medical technologist in a hospital laboratory with a 


full-time pathologist. (Note: 


Two years of accredited college work plus completion of one year in an approved 


school for medical technicians may be substituted for experience requirement.) 


Physical Requirements 


Normal stamina for standing, walking, and carrying light apparatus. 


and color perception. 


Good eye-hand coordination, visual acuity, 


Job classification plans now in use employ widely 
differing numbers of factors. However, all of these 
factors relate basically to the following broad areas: 


@ The preparation required for the job 
@ The effort required on the job 
@ The responsibility assumed 


@ The working conditions in which the job is per- 
formed. 


This list of factors should be expanded and defined 
in detail to facilitate their application to all jobs in the 
organization. Particular care must be taken in the 
selection and definition of factors to avoid overlapping. 
For example, if “supervision received” and “judgment 
required” are both used as evaluation factors, there may 
be some tendency to give consideration under each factor 
to some of the same elements of the job. 


It has been found that in the general hospital the 
grouping of job elements into the following factors 
usually provides the best results: 


@ Education required 

Experience required 

Supervisory responsibility involved 
Contact with others required 


Complexity and variety of duties 


Independence of action (or supervision received) 
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@ Physical demands and hazards 
@ Hours of work. 


The factors selected must be fully defined and a scale 
of point values assigned to each of them. The relative 
value, or weight, of a factor is reflected by the number 
of points assigned to it. If one factor is considered 
twice as important as another in determining total job 
value, it should be assigned twice the number of points. 


When factors have been defined and scales of point 
values established, the analyst should proceed to rank 
all jobs in the hospital under each factor individually— 
that is, taking each factor separately, all jobs should be 
listed in descending order of the degree to which the 
particular factor appears in the job. Then points may 
be assigned to each job, within the limits of the point 
seale established for the factor, reflecting the relative 
position of the job in the ranking. After the ranking 
and assignment of points under each factor has been 
accomplished, total point scores may be developed for 
the jobs. 


The next step in the classification process is to sort 
the jobs into occupational groups. A job classification 
structure which is to serve as a basis for a compensation 
plan must reflect differences in occupational groups, since 
each has its own labor market. For example, house- 
keeping maids normally are recruited locally in com- 
petition chiefly with hotels, office building operators, 
and domestic employers. Physical therapists and medi- 

(Continued on next page) 
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PERSONNEL ADMINISTRATION continued 


eal record librarians are recruited from schools and 
other hospitals throughout a wide geographic area. It 
is not reasonable, therefore, to attempt to construct a 
single salary scale which will accommodate both occupa- 
tional groups. 


Hospital jobs, it has been found, can usually be divided 
into the following four occupational groups: 


(1) Specialized professional and technical personnel, 
such as: Pharmacist, nurse anesthetist, physical ther- 
apist, and dietitian. 


(2) Professional nursing personnel. 


(3) Administrative and clerical personnel, such as: 
business office personnel, telephone operators, secretarial 
and typing personnel and plant superintendent, in hos- 
pitals in which that position is primarily administrative. 


(4) Service and custodial personnel, such as: House- 
keeping maids, nurse aides, kitchen personnel, and main- 
tenance trades. 


After all jobs are sorted into the appropriate occupa- 
tional groups, the jobs in each group should be ranked 
in the order of total point scores. From the distribution 
of these scores within each ranking it will be possible 
to identify a number of levels or grades at which jobs 
can be placed. There is no set number of grades con- 
sidered best for a classification structure. The proper 
number can be expected to vary among hospitals, and 
may be different for different occupational groups in the 
same hospital. In most hospitals, however, between six 
and 10 grades can be established for each occupational 
group. 


Fixed grading: 


The fixed grading method of evaluating jobs involves 
the use of an arbitrarily established pattern of grades. 
Job content is analyzed, and each job is assigned to a 
grade level. The jobs assigned to a particular grade 
level are those having duties and responsibilities which 
most closely approach the definition established for that 
level. 


Written definitions of the grades or levels established 
usually are prepared to guide classification of jobs. Some- 
times, detailed written standards are used for each grade 
level established for each occupation. Perhaps the out- 
standing example of a fixed grading system using de- 
tailed written standards is the classification system of 
the federal government. 


It is not practicable for a relatively small organization, 
such as a hospital, to prepare and maintain written 
classification standards. However, the following simpli- 
fied version of this system might be successfully applied 
in a hospital. 

Following the accumulation of job information through 
questionnaires and interviews, standard levels or ranks 
within each occupation can be identified. For example, 
in nursing service in a small general hospital, five levels 
might be found, as follows: 

(1) Staff nurse J 

(2) Specialty nurse (O.R., recovery room, etc.) 

(3) Head nurse 

(4) Supervisor 

(5) Director. 


In the small hospital laboratory, the work might fall 
into four levels: 
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(1) Laboratory aide 

(2) Assistant laboratory technician 
(3) Laboratory technician 

(4) Chief laboratory technician. 


These working levels, or ranks, in each occupation 
may be treated as grades in the classification structure, 
A prototype position description may be prepared for 
each rank in each occupation. Rather than describing a 
particular job, the prototype description would serve to 
define the rank or working level in the particular occupa- 
tion and would list the duties and responsibilities which 
are the distinguishing characteristics of that level. The 
prototype position descriptions then can serve as classi- 
fication standards. Each job in the hospital can be 
located in the established pattern by comparing it with 
these standards. 


The major advantages of the fixed grading method 
applied in this way lie in its simplicity. It is not as 
time-consuming to develop and install as a point evalua- 
tion plan, and it is comparatively easy to explain to 
employees and gain their acceptance. 


Some disadvantages, as compared with the point evalua- 
tion system, are: 


@ Job content may tend to be governed by the proto- 
type descriptions, since the system does not have the 
flexibility to embrace new types of jobs. 


@ Evaluation may not be as precise, since jobs are 
fitted to the nearest established levels. 


@ The process of evaluating the job as a whole rather 
than by each factor separately may permit more sub- 
jective impressions to enter into the classification. 


SALARY AND WAGE ADMINISTRATION 

The structure of the job classification system provides 
a pattern to which a fixed salary schedule can be related. 
A compensation plan which is related to a classification 
system gives some assurance that the salary of each 
employee is equitable in terms of the relationship of 
his job to other jobs in the hospital. It also is necessary 
that salaries paid compare favorably with those paid by 
other employers in the recruiting area for similar work. 
The most effective method for obtaining information for 
this purpose is a salary survey. 


Data on hospital salaries are being accumulated con- 
stantly in the form of individual inquiries and informal 
surveys concerning one or a few specific titles. Far 
more. reliable results can be obtained from an organized, 
comprehensive survey covering all job classifications. 
Such a survey is especially desirable during the course 
of installing a new classification and compensation plan. 


The hospitals to be included in the survey should be 
selected to assure comparability. A fairly wide range 
of sizes, in terms of numbers of beds, may be used, but 
the medium size in the sample should be about the size 
of the hospital conducting the survey. It usually is 
desirable to write to the hospitals selected and enlist 
their participation before requesting salary information. 
A sample of 15 to 20 hospitals, if well distributed through- 
out the geographic area of the study, ordinarily is 
sufficient. 


A questionnaire may be used to obtain the salary data 
(see Exhibit III). All jobs included in the survey can 
be listed in the same manner on successive sheets. 


(Continued on page 44) 
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Exhibit III 


SALARY DATA QUESTIONNAIRE 
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The questionnaire should be accompanied by an in- 
struction sheet giving a brief description of the work 
performed under each job title which may be subject 
to varying interpretation. Information also should be 
obtained from each respondent concerning compensation 
other than cash salaries, such as free living quarters, 


free meals, or free laundry. 


Weighted average salaries should be computed from 
data obtained from the completed questionnaires. These 
averages should be used in developing the salary struc- 
ture. The proper salary range for at least three grade 
levels within each occupational group should be definitely 
established on the basis of the comparative data obtained, 


Exhibit IV 


HOSPITAL 
EMPLOYEE PERFORMANCE RATING 


NAME OF EMPLOYEE 


ORGANIZATION UNIT 


JOB TITLE 


CLASSIFICATION PERIOD COVERED BY RATING 


INSTRUCTIONS 


An evaluation of the performance of the employee named above should be made on the reverse side of this 
form by his immediate supervisor. Before making the evaluation, the supervisor should review the descrip- 
tion of the duties and responsibilities of the job to which the employee is assigned. The description and 
level of the job must be kept in mind while making the rating. 


Consideration should be given only to performance during the period for which the rating is being made. 


HAVE THE DUTIES OR RESPONSIBILITIES OF THE JOB CHANGED SIGNIFICANTLY? 


SINCE THE LAST RATING? 


IF **YES,"* HAS A REVISED JOB DESCRIPTION BEEN PREPARED? 


Yes 
ves 


[_] xo 


IF THERE HAVE BEEN SIGNIFICANT CHANGES, DESCRIBE THEM BRIEFLY BELOW: 


HAVE POOR HEALTH, DOMESTIC PROBLEMS, OR OTHER SPECIAL FACTORS AFFECTED 
THIS EMPLOYEE'S PERFORMANCE DURING THE RATING PERIOD? 


IF *‘YES,"* EXPLAIN BELOW: 


Yes NO 


(Give rating on reverse side) 
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Salary ranges for the remaining grades can then be 
interpolated. 


The salary ranges developed for service and custodial 
occupations and for office clerical positions should be 
adjusted, if necessary, to reflect local conditions. Suffi- 
cient information for this purpose usually can be obtained 
from the local office of the state employment service. 
— USE OF SALARY RANGES 

A salary range rather than a single salary rate normal- 
ly should be established for each grade. A range of 


salaries for a grade permits differences in individual 
employees, both in quality of performance and in length 
of service, to be reflected in salaries paid. The width 
of the salary range should increase as the grade level 
increases. 


As a general rule, the salary range for the lowest 
grade should be about 15 percent of the base salary, 
while that for the highest grade should be about 30 
percent of the base salary. Ordinarily, the minimum 


(Continued on next page) 
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RATING OF PERFORMANCE FACTORS 


KEY TO RATINGS 


SUPERIOR: Clearly above standard, Consistently exceeded job requirements, 


MORE THAN SATISFACTORY: Generally better than overago. Occasiorolly exceeded job requirements to a notable degree. 


SATISFACTORY: Consistently met cl! job requirements. 


LESS THAN SATISFACTORY: Burely acceptable performance. Must improve to meet standards for job. 


UNACCEPTABLE: Did not meet job requirements. 


RATING: PLACE **X*? IN APPROPRIATE COLUMN 
MORE Less 
FACTOR THAN SATIS- THAN UNAC- 
SUPERIOR 
SATIS. FACTORY SATIS. CEPTABLE 


1, APPLICATION OF SKILLS AND KNOWLEDGE 


Consider how well the employee's skill and “know how'’ measure up 


to the requirements of his job. Is he good at adapting and applying his 


skill and knawledge to the work situations he meets? 


QUALITY OF WORK 


Consider the amount of care and attention to detail the employee shows 


in his work. Is he thorough? Does he avoid mistakes? 


PRODUCTIVITY 


Consider the amount of work which the amployee does. Does he 
orgonize his duties well and does he work rapidly? Is he industrious? 
Does he stick to the job? 


~ 


» ATTITUDE 


Consider the employee's interest in his work and his loyalty to the 
hospital. Is he willing to ossume extra work when necessary? Is he 
cooperative and successful in dealing with others? 


5, DEPENDABILITY 


Consider the employee's reliability in following instructions. Does he 


need constant supervision? Can he be depended upon to follow all 


rules? Does he finish work on timo? 


6. ABILITY TO SUPERVISE (SUPERVISORY EMPLOYEES ONLY) 


Consider the employee's ability to distribute work properly among his 
subordinates. Does he select the right people and the right number of 
people for the job to be done? Is he inclined to do too much of the 
detailed work himself? Is he fair in his treatment of subordinates? 
Does ho hove their respect? 


RATED BY DATE 
OVER-ALL 
REVIEWED BY DATE RATING 
REVIEWED BY 
Tho “over-all” rating should show the over-all level of performance, as indicoted by the 

ratings on individual factors. For any omployee who has supervisory responsibilities ond 
therefore is rated on factor 6, the over-all rating cannot be higher thon “‘satisfactory"’ 
unless factor 6 Is rated higher than “‘satisfactory,”” 
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salary for each grade should be used as the entrance 
rate for new employees. The salaries of employees then 
should be increased periodically within the established 
range, to give recognition of continued satisfactory or 
more-than-satisfactory performance. 


EMPLOYEE PERFORMANCE RATING 

The administration of this program calls for a formal 
system of periodic performance rating. Reviews of 
employee performance should take place at least once 
annually. The rating of each employee’s performance 
should be made by his immediate supervisor. Ratings 
then should be reviewed by the department head or the 
administrator, and after approval each rating should be 
discussed privately by the employee and the supervisor. 


Because of the problems occasionally experienced in 
the use of performance rating it is probably less popular 
than it was a few years ago. Much of the difficulty with 
such systems, however, can probably be attributed to 
a tendency to overcomplicate them and a failure on the 
part of those using the systems to bear firmly in mind 
that they were engaging in a fundamentally subjective 
process. Employee performance evaluation is necessarily 
a subjective matter, and symbols, mathematics, and 
mumbo-jumbo will not succeed in rendering it objective, 
but will only tend to conceal its subjectivity. 


Generally speaking, the most effective system is a 
fairly simple one which provides a uniform checklist of 
factors to be considered, standard guides for the con- 
sideration of each factor, and a simple scale for recording 
the results. Exhibit IV shows a suggested form for this 
purpose. 


Advantages which accrue from an effective performance 
rating system include: 


e@ Review of assignments of employees is placed on 
a regularly scheduled basis, and opportunities are pro- 
vided for resolving misunderstandings which may exist 
between employees and supervisors. 


e@ The participation of first-line supervisors in this 
process may serve to strengthen the positions they hold 
in relation to their employees. 


@ Discussions of ratings among first-line supervisors 
and department heads or the administrator may bring 
to light trouble spots in the organization and assistance 
may be given to supervisors in the improvement of 
supervisory methods. 


@ Basing salary increases at least in part on per- 
formance ratings creates an opportunity to reward 
superior employees, and provides a basis for the admin- 
istration of salary increments which is defensible to em- 
ployees in general. 


PAYMENT OF INCENTIVE COMPENSATION 

Incentive compensation refers to a system of payment 
based on quantity of work output. Employees are mo- 
tivated to increase their rate of work output by this 
method because their wages are directly affected by each 
unit of increase. 


In hospitals, an incentive payment system would be 
applicable to an activity such as the laundry. The system 
usually is employed in the form of a piecework system 
or a system of payment of a bonus for work above a norm. 


Under the piecework system, the employee is paid a 
certain sum for each piece of work processed. This is 
especially applicable to situations in which each piece 
is handled individually and completed at the work station 


of a single employee. A good example of such work is 
the pressing operation in the laundry. 


The system involving a bonus for work above a norm 
is a variation of the piecework system. Employees are 
paid a basic rate for a normal volume of production, 
Bonus payments may be made to individual workers to 
the extent that they exceed their individual production 
norms, or the compensation rates in the entire unit may 
be increased on days when the normal volume of produe- 
tion is exceeded. 


Incentive compensation systems may be used only in 
activities characterized by precisely measurable work 
units. In addition, work flow must be analyzed and ad- 
justments made to assure that external factors which 
cannot be controlled by the employees do not affect the 
volume of production which can be achieved. Careful 
studies must be made to develop production norms for 
each work operation and to establish a proper compensa- 
tion value per unit of work. 


ORGANIZATIONAL LOCATION OF THE PROGRAM 
An effective job classification and salary administration 
program can make a significant contribution to manage- 
ment and the responsible officer can be a valuable mem- 
ber of the administrative staff. Responsibility for the 
programs should be located in the management structure. 
at a level which will give it appropriate emphasis, in 
order for it to yield the benefits potentially available. 


One professionally qualified personnel technician can 
operate a program involving 600 to 800 employees. In 
a hospital of this size, such an employee would probably 
work under the general supervision of a personnel director 
who would also have responsibility for programs of em- 
ployment, employee relations, training, and other per- 
sonnel activities. The personnel director should be a 
key official who would report directly to the admin- 
istrator or assistant administrator. 


In a smaller institution, responsibility for maintaining 
the classification and salary administration program can 
appropriately be combined with budget analysis and or- 
ganization and methods analysis under the general direc- 
tion of the comptroller. These management analysis and 
control functions have many activities in common and 
tend to complement each other when combined. 
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Sterile Pack Surgical Gut 
Standard Lengths * ATRAUMATIC® Needies 


Cuts preparation time 332%’ 


r- no more awkward tubes or reels . . . simple technic frees nurses 
C- for other duties. 


d Ends broken glass hazards 


no nicked sutures ...no glass slivers ...no punctured gloves... 
nonirritating jar solution—all important contributions to 
better patient care. 


Delivers stronger, more flexible sutures 


no kinks or weak spots from tight reel winding . . . less handling 
required ...may be removed from envelopes as needed to prevent 
drying out . .. needle points and cutting edges are better protected. 


Saves money’ 
fewer sutures damaged or opened unnecessarily . . . 30% less glove 
damage... takes half the storage space .. . costs no more than tubes! 


1. Alexander, Edythe L.: Mod. Hosp., May, 1957. 


MORE THAN 1,500 HOSPITALS HAVE ALREADY SWITCHED TO SURGILAR 


Sterile Surgical Gut, USF 


NEW! Spiral Wound Gut 
now available in SURGILAR pack! : 


Write for new product catalog. 
SURGICAL PRODUCTS DIVISION, AMERICAN CYANAMID COMPANY, DANBURY, CONNECTICUT |= 


PRODUCERS OF DAVIS & GECK SUTURES 
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John G. Steinle 


Q. (1) Is there any formula for the number of labora- 
tory technicians to hospital beds? (2) How much labora- 
tory space should be provided in a 200-bed hospital? (3) 
How many laboratory tests should each laboratory tech- 
nician perform in a day? 


A. General rules must be used with a maximum of 
caution. Ratios should never be used as a single solu- 
tion to a problem. They can be used, however, as a 
tool combined with other data to work out a solution. 


1. The American Society of Clinical Pathologists recom- 
mends one technician to every 25 beds. This is a good 
ratio and is generally applicable. In smaller hospitals 
procedures are usually less complicated than in larger 
hospitals. However, the smaller hospital cannot take 
advantage of mass production of certain procedures. Con- 
sequently, these factors fairly well balance. 


2. The American Society of Clinical Pathologists recom- 
mends approximately eight square feet of laboratory 
space per bed. This provides 200 square feet per tech- 
nician. 


In 1946, the U.S. Public Health Service recommended 
five square feet per bed. The number of laboratory pro- 
cedures per patient has almost doubled in the past 10 
years. As a result, many community hospitals are pro- 
viding approximately 10 square feet per bed. 


3. Studies of forty hospitals of various sizes indicate 
as a norm the following number of procedures per tech- 
nician by specialty, per month: 


Bacteriology 1,050 
Chemistry — 1,300 
Serology — 1,900 
Hematology 1,200 


The chemistry technician should be able to perform 
1,300 procedures in a month. If a technician works in 
more than one area, the norm can be computed on the 
basis of the average number of minutes required to 
perform each test. Assuming 9,600 working minutes in 
a month, the following constitutes the average time per 
procedure: 


Bacteriology — 9.1 minutes 
Chemistry — 7.4 minutes 
Serology — 5.0 minutes 
Hematology —_ 8.0 minutes 


Consequently, where a single technician performs 150 
bacteriology examinations, 500 chemistry examinations, 
300 serology examinations, and 200 hematology examina- 
tions in a month, the performance can be compared to 
the norm as follows: 


150 x 9.1 minutes = 
500 x 7.4 minutes = 


1,365 minutes 
3,700 minutes 


Consultant's Corner 


By John G. Steinle 


300 x 5.0 minutes = 1,500 minutes 
300 x 8.0 minutes = 2,400 minutes 


TOTAL 8,965 


This is within 15 percent of the total work time of 
9,600 minutes, and is quantitatively satisfactory. There 
is obviously no other method except by periodic check 
of results to evaluate quality of performance. 


Q. What is the present cost of hospital construction per 
bed, for an addition? 


A. It is impossible to give a specific answer. Costs of 
construction of entirely new facilities are subject to many 
variables. For an addition, these variables are greatly 
increased. It is much cheaper to simply add beds than to 
add ancillary and diagnostic facilities such as surgery, 
x-ray and laboratory. Many additions require expansion 
of the boiler plant, kitchen and laundry. Others do not. 


An estimate cannot be made unless it is known what must 
be added. 


We make continuous analyses of hospital building costs 
and find that even new hospitals with the same number of 
beds will differ substantially in costs, due to what is in- 
cluded in the plant. A 200-bed hospital may have an 
extensive outpatient department, while another 200-bed 
hospital may not have this community service. We have 
recently analyzed the plans of 100 hospitals, of various 
sizes, that have been submitted to bid in the past 18 
months. We found that when the total square footage 
of each hospital was divided by the total number of beds, 
a tremendous variation between hospitals resulted. The 
range was from 304 to 780 sq. ft. per bed. With such a 
spread, an estimate of per-bed cost is not possible. 


Another problem is the definition of “costs.’”’ Construc- 
tion costs usually include all items in the contract, built-in 
equipment, architect fees, site improvement, and three 
percent for contingency. In making estimates, some of 
these items are often excluded. As a very general rule, 
I find that present construction costs are approximating 
$2.70 a cubic foot or $32.50 a square foot, subject to many J 
variables. 


Q. How many operating rooms should be provided in 
a 200-bed hospital? 


A. There should be four operating rooms. At 80 per- 
cent occupancy, there would be 160 occupied beds. Assum- 
ing 40 percent of these would be for surgery, there would 
be 64 occupied surgery beds. At an average day stay of 
eight days, there would be eight operations per day if 
surgery was performed on an even schedule of seven 
days a week. Since surgery is on a five day schedule, 
the average is 11 operations per day. At three opera- 
tions per room, four rooms are necessary. In high periods 
of occupancy, an average of more than three operations 
per room, per day, can be performed. 
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Iden t-A B n d prevents 


Running my hospital’s easier now! 


Mixups were such a problem . . . Annette getting Jane's medicine 
... Mrs. Terwiliger getting Judy's plasma — worry worry! Well, the 
day they sent my Mr. Hawkins up to O.B.,1 put my foot down. | 
adopted Ident-A-Band on-the-wrist identification for a// my patients. 
Never a mixup since. Makes running my hospital so much easier 


that I have time to help at the big hospital on Saturdays.* 
*(NOTE FROM MODEL: I really dc 
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Hol | ISTER, FRANKLIN C. HOLLISTER CO. + 833 N. Orleans St., Chicago 10, Ill. 


And my job’s far easier, too! 


I won't claim that Ident-A-Band makes my ambulance driving any 
easier. But when | play Doctor and Lab Technician it speeds up my 
work wonderfully. No fear of mixups. Why don't you write for 


samples and information? (Address above.) 
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Another tragedy compounded by 


ever, state police describe; 
footprints as ‘‘poor’’ and y 
isfactory for immediate con 
ison. 


otnt 


“POOR” BABY FOOTPRINTS 


When tragedy strikes, a baby footprint taken at time of 
birth may provide the only means of identification. Time 
and again in these cases the report is, “No footprints for 
comparison,” or “Prints are poor.” Unsatisfactory prints 
again compounded tragedy in a recent case in Pennsylvania. 
State Police sought to establish slain boy’s identity through 
comparison of prints with baby footprints of a missing boy. 
Results were inconclusive. 


Friday Othe: | Chios 
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Now anyone can take 


Unlike the old inky “souvenir” prints that rarely show the 
delicate whorls and ridges, baby footprints made with the 
Hollister FootPrinter are sharp and clear. The foot is 
pressed gently against the FootPriater “dry plate,” then 
applied to glossy paper for a perfect print. No special skill 
required. Take advantage of our special offer now. . . . 


Hollister FootPrinter with 
3 extra Replacement Plates — 


Foot Printer 


FRANKLIN C. HOLLISTER CO., 833 N. Orleans St., Chicago 10, Ill. 


Please send FootPrinter and 3 extra Replacement Plates at the 
Spectal combination price of $16.50. 
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Ready Reference of Hospital Facts 


For Planning and Operation 


Part XVII 


By Louis Block, Dr. P.H. 


Tuberculosis Hospitals in the United States 


e@ From 1946 to 1954 the activities of the tuberculosis 
hospitals in the United States have shown a decreasing 
tendency. This is especially true when one notes the fol- 
lowing changes that have occurred in the number of facil- 
ities available, their utilization, finances and personnel. 
They now account for 5.3 percent of all hospitals; 4.7 
percent of all beds; 4.5 percent of the average days of 
care provided; 0.4 percent of all admissions, and 4.0 
percent of all expenses. 


Facilities: 
1. The number of hospitals has decreased by 44 (from 
412 to 368)—a decrease of 10.7 percent. 


2. The number of beds has decreased by 1,309 (from 
74,867 to 73,558)—a decrease of 1.7 percent. 


Utilization: 

1. The average daily census has increased by 5,994 
(from 54,696 to 60,690)—an increase of 11.0 percent. 

2. The percentage of occupancy has increased from 73.1 
percent to 82.5 percent. 

38. The number of admissions has increased by 4,501 
(from 84,734 to 89,235)—an increase of 5.3 percent. 


1. Total assets have increased $161,829,000 (from $322,- 
416,000 to $484,245,000)—an increase of 50.2 percent. 


2. Total expenses have increased $115,220,000 (from 
$91,273,000 to $206,493,000)—an increase of 126.2 percent. 

3. Total expenses per patient day have increased $4.75 
(from $4.57 to $9.32)—an increase of 103.9 percent. 

4. Payroll expense has increased $80,393,000 (from 
$47,500,000 to $127,893,000)—an increase of 169.2 percent. 


5. Payroll expense per patient day has increased $3.39 
(from $2.38 to $5.77)—an increase of 142.4 percent. 


Personnel: 


1. The number of full-time personnel has increased by 
13,345 (from 35,854 to 49,199)—an increase of 37.2 percent. 


2. The number of full-time personnel per 100 patients 
has increased by 15 (from 66 to 81)—an increase of 22.7 
percent. 


The following presents some pertinent facts concerning 
the average proprietary tuberculosis hospital in the United 
States. 


The Average Proprietary Tuberculosis Hospital in the United States* 


Facilities: 
1. Number of beds 57 
2. Number of major operating rooms 1 
3. Number of minor operating rooms 1 
Utilization: 
1. Number of annual adult admissions 66 
2. Average daily adult census 41 
3. Percentage occupancy 71.9 
4, Average adult length of stay in days 225.9 
Financial: 
1. Total assets $158,000 
2. Plant assets $130,450 
3. Percent plant assets of total assets 82.6. 
4. Total annual expenses $135,100 
5. Total expenses per patient day $9.01 
6. Annual payroll $62,450 
7. Payroll per patient day $4.16 
8. Percent payroll of total expenses 46.2 
9. Percent hospitals requiring funds for 
replacement 55.6 


*Based on information in American Hospital Association’s Administra- 
tors Guide Issues (1951-1955) 


JULY, 1957 


10. Number of $ per hospital required for 


replacement $1,700 
Services: 
1. Percent of hospitals offering: 

a. Blood bank 0.0 
b. Cancer clinic 0.0 
ce. Central supply room 8.3 
d. Children’s education program 16.7 
e. Clinical laboratory 58.3 
f. Dental department 25.0 
g. Electrocardiograph 25.0 
h. Electroencephalograph 0.0 
i. Hospital auxiliary 0.0 
j. Library, medical 16.7 
k. Library, patient 41.7 
1. Medical record department 41.7 
m. Mental hygiene clinic 0.0 
n. Metabolism apparatus 25.0 
o. Occupational therapy department 33.0 
p. Outpatient department 25.0 
q. Pharmacy 41.7 
r. Physical therapy department 8.3 
s. Postoperative recovery room 0.0 


(Continued on next page) 
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READY REFERENCE continued 


Premature nursery 

Radioactive isotopes 
Rehabilitation department 

Social service department 

X-ray diagnosis 

X-ray routine chest on admission 
X-ray therapy service 
Organized training programs for 
auxiliary nursing personnel 


Personnel: 


1. Number of full-time personnel 

2. Number of full-time personnel per 
100 patients 

3. Nursing personnel: 

Total graduate nursing personnel 


a. 


(1) 


(2) 
(3) 
(4) 
(5) 
(6) 
(7) 


Administrative graduate nursing 
personnel 

Full-time instructors 

Supervisors and assistants 

Head nurses and assistants 
General duty nurses, full-time 
General duty nurses, part-time 
Nurses not classified 


Private duty nurses 
Practical nurses 
Attendants 

Nurses’ aides 

Ward maids 
Orderlies 


4. Medical technologists: 


a. 


Registered, full-time 


b. Registered, part-time 


26 


for) 


A 
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Cleveland 15, Ohio ° 


3 Specialized 


Armstrong 
Baby Incubators 


A complete line... 
one for each specialized need. 


Armstrong X-4 


(Nursery-Type) 


Armstrong X-P 


(Explosion-Proof) 


Armstrong Deluxe H-H 


(Hand-Hole) 


Write for detailed bulletins—or use our 
free telephone service. 


THE GORDON ARMSTRONG CO., INC. 


504 Bulkley Building 
CHerry 1-8345 


ec. Other full-time 
d. Other part-time 


5. X-ray technicians: 


a. Registered, full-time 0 
b. Registered, part-time 0 


ce. Other full-time 
d. Other part-time 


6. Occupational therapists: 


a. Registered, full-time 


b. Registered, part-ti 
c. Other full-time 
d. Other part-time 


7. Physical Therapists: 


a. Registered, full-time 


b. Registered, part-ti 

ec. Other full-time 

d. Other part-time 
8. Dietitians: 

a. Full-time 

b. Part-time 


me 


me 


oo 


9. Medical social workers: 


a. Full-time 
b. Part-time 
10. Pharmacists: 
a. Fuli-time 
b. Part-time 
11. Medical record libraria 


a. Registered, full-time 
b. Registered, part-time 


ce. Other full-time 
d. Other part-time 


ns: 


oro 


12. Other medical record personnel: 


a. Full-time 
b. Part-time 


Governing board: 


1. Number of members 


Medical staff: 

1. Percent hospitals with 

2. Percent hospitals with 

3. Percent ‘hospitals with 
staff regulations 

4. Percent hospitals with 
meetings of staff 

5. Percent hospitals with 
committees of the staff 


DEPARTMENTAL 


3 
chief of staff 93.8 
chiefs of services 56.3 
written set of 

37.5 
regularly scheduled 

56.3 
standing 
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TO SAVE OPERAT 
and TO HELP 


*Trade Mark Registered 


ING ROOM TIME 
THE SURGEON 


Use *Steri-Spools in a 
Halliday Wire 
Dispenser 


You get the size and 
length of sterile wire you 
want as you want it. 

NO SNARLS—NO KINKS 

NO WASTE 

If your dealer cannot supply, 
write to the manufacturer— 
THOMAS W. HALLIDAY 


911 N. WESTMOUNT DRIVE 
LOS ANGELES 46, CALIF. 
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Percent hospitals with executive 
committee of staff 


. Percent hospitals with medical record 


committee of staff 


Percent hospitals with credentials 
committee of staff 


. Percent hospitals with tissue committee 


of staff 


. Percent hospitals with education 


committee of staff 


. Percent hospitals with pharmacy 


committee of staff 
Percent hospitals with dietary 
committee of staff 


. Percent hospitals with nursing 


committee of staff 


. Percent hospitals with other committees 


of staff 


. Number of staff physician appointments 


Number of active staff 


. Number of active staff per 100 beds 


Number of associate staff 
Number of associate staff per 100 beds 


. Number of courtesy staff 
. Number of courtesy staff per 100 beds 


Number of consultant staff 


. Number of consultant staff per 100 beds 
. Number of honorary staff 
. Number of honorary staff per 100 beds 


Number of other staff appointments 


. Number of other staff appointments per 


100 beds 


Percent hospitals having psychiatrist 
on staff 


. Percent hospitals reporting surgical 


restrictions on staff 


Percent hospitals permitting non-staff 
members to practice in hospital 

Percent hospitals providing examining 
rooms for ambulatory patients of medical 
staff 


Percent hospitals having private 
physicians’ offices in hospital or on 
hospital grounds 


Percent hospitals having x-ray 
facilities available to private ambu- 
latory patients of staff 


JULY, 1957 


22.7 


57.1 


21.4 


53.3 


34. Percent hospitals having laboratory 
facilities available to private ambulatory 
patients of staff 38.5 
35. Percent hospitals accredited by the 
Joint Commission on Accreditation of 
Hospitals 10.2 


Administrator: 


1. Percent hospitals in which chief 

administrative officer is a physician 37.5 
2. Percent hospitals in which chief 

administrative officer is a graduate 

nurse 43.8 
3. Percent hospitals in which chief 

administrative officer is other than a 

physician or nurse 18.8 
4. Percent hospitals in which chief 

administrative officer is a graduate of 


college course in hospital administration 0.0 
5. Percent hospitals in which chief 

administrative officer is a male 55.6 
6. Percent hospitals in which chief 

administrative officer is a female 44.4 


7. Percent hospitals in which one or more 
persons perform full-time as assistant 
administrator 37.5 
8. Percent hospitals having administrative 
staff member on duty at night 41.7 
9. Percent hospitals delegating 
administrative responsibility to night 
supervising nurse 50.0 


Laboratory: 


1. Percent hospitals having all tissue 
removed at surgery routinely examined 


by a pathologist 100.0 
2. Percent hospitals having urinalysis 

on all admissions 75.0 
3. Percent hospitals having blood count 

on all admissions 66.7 


4. Percent hospitals having serological 
examinations for syphilis on all adult 
admissions 33.3 
5. Percent hospitals having electro- 
cardiographs on all admissions over 45 
years of age 0.0 


(Continued on page 53) 
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Ask Your Dealer for Vid 
Our Low Price Hospital iy 
Bulk Package Offer ‘te Complete Line of 


Quality Thermometers 
Meeting All State and 
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*Perma-Black 
Exclusive 
with KAYE 


Your Assurance of the Finest 
™ KAYE THERMOMETER CORP. 


BKLYN.31,N.Y 


345 Carroll St 
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LARGEST COMPANY OF ITS KIND IN THE WORLD 


is nonselective. This marked biocidal activity 
offers a much wider range of effectiveness than solutions containing chlorine, cresylics, 
phenolics or quaternaries. Making Wescodyne the single hospital germicide suitable 
for disinfecting and sterilization procedures in all hospital areas. 


WESCODYNE is the first, “Tamed Iodine’® hospital germicide. Nonstaining. Nonirritating. 
Nontoxic. Germicidal capacity is three to four times that of other germicides as tested on 
successive kills of seven common organisms. Wescodyne’s amber color is a constant indicator 
of germicidal activity. When this color disappears, germicidal power has been exhausted. 


WESCODYNE is also an excellent detergent, cleaning as it disinfects. A time and labor saver. 


Yet cost is less than 2¢ a gallon at the general-purpose use dilution of 75 ppm available 
iodine. Send the coupon for full information, including recommended surgical, nursing 
and hospital procedures. 


WEST DISINFECTING COMPANY, 42-16 West Street, Long Island City 1, N. Y. 
Branches in principal cities * In Canada: 5621-23 Casgrain Ave., Montreal 


( Please send recommended procedures and full information on Wescodyne. 
(0 Please have a West representative telephone for an appointment. 


Name... 


Position 


Mail this coupon with your letterhead to Dept. 40. 
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READY REFERENCE continued 
6. Percent hospitals having Rh grouping on 
all pregnancy cases 
Percent hospitals having preoperative 
blood grouping on all surgical cases 
8. Percent hospitals having preoperative 
coagulation on all tonsillectomies 


9. Percent hospitals having postoperative 
urinalysis on all surgical cases 


10. Percent hospitals having no tests 
without doctors’ orders 


Pharmacy: 

1. Percent hospitals operating pharmacies 

2. Of those hospitals operating pharmacies, 
percent having full-time licensed 
pharmacist 

3. Of those hospitals operating pharmacies, 
average number of full-time pharmacists 

4. Of those hospitals operating pharmacies, 
percent manufacturing parenteral 
solutions 


5. Percent of hospitals having formulary 


Outpatient Department: 
1. Percent hospitals having one or more 
outpatient clinics 
2. Number of annual clinic visits 
3. Number of annual private outpatient 
visits 
4. Number of annual emergency visits 


Medical Records: 


1. Percent hospitals microfilming 
medical records 


2. Number of annual deaths 

3. Number of annual autopsies 

4. Number of annual deaths released to 
legal authorities 

5. Percent hospitals using Standard Nomen- 
clature of Diseases and Operations 


Admitting: 


1. Percent hospitals using typewriter 
system for duplicating admitting records 

2. Percent hospitals using mimeograph 
system for duplicating admitting records 

3. Percent hospitals using liquid and 
gelatin system for duplicating admitting 
records 

4. Percent hospitals using plate imprint 
system for duplicating admitting records 

5. Percent hospitals using hand entry 
system for duplicating admitting records 

6. Percent hospitals using other systems or 
combinations of above for duplicating 
admitting records 

7. Percent hospitals routinely treating the 
following types of patients: 

Alcoholics 

Cancer 

Cardiac 

Dermatologic 

Drug addiction 

Epileptic 


JULY, 1957 


8.3 


0.0 


0.0 


0.0 


16.7 


41.2 


66.7 


0.0 


0.0 


0.0 


26.7 


6.6 


g. Gynecologic 0.0 
h. Isolation (Contagion) 0.0 
i. Leprosy 0.0 
j. Medical 0.0 
k. Mentally deficient 7.1 
l. Neurologic 0.0 
m. Obstetric 0.0 
n. Ophthalmic 0.0 
o. Orthopedic 0.0 
p. Otorhinolaryngologic 0.0 
q. Poliomyelitis 0.0 
r. Psychiatric 0.0 
s. Surgical 0.0 
t. Tuberculosis 100.0 
u. Urologic 0.0 
v. Venereal disease 0.0 
w. Acutely ill 46.2 
x. Chronically ill 100.0 
y. Students exclusively 0.0 
z. Convalescent and rest 23.1 
aa. Geriatric 
bb. Industrial 0.0 
ee. Pediatric 0.0 
dd. Prisoners exclusively 0.0 
Accounting: 


1. Percent hospitals with ending date 
of fiscal year in— 


a. January 0.0 
b. February 0.0 
ce. March 0.0 
d. April 0.0 
e. May 0.0 


(Continued on next page) 


Are You Purchasing the Best 
SURGICAL NEEDLES Available? 


INSIST ON 
THE GENUINE 


Leading Hospitals insist on FENGEL SUPERIOR SURGICAL 
NEEDLES because: 


FENGEL NEEDLES are made in REDDITCH, ENGLAND the 
Needle Capital of the World. 


FENGEL NEEDLES are far Superior because they are the 
result of generations of experience and 
“know-how.” 


FENGEL NEEDLES are made rustproof by a secret non-cor- 
rosive process. 

FENGEL NEEDLES are made in the largest range of styles 
and sizes, including SPRING EYE NEEDLES. 


FENGEL NEEDLES are always stocked in such great quan- 
tities that every order is shipped com- 
plete the day it is received. 


THE FENGEL CORP. 


239 Fourth Ave. New York 3, N .Y. 


West Coast Office: 
1100 S. Beverly Drive Los Angeles 35, Calif. 
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READY REFERENCE continued 


f. June 17.6 
g. July 0.0 
h. August 0.0 
i. September 0.0 
j. October 5.9 
k. November 5.9 
1. December 70.6 
2. Percent hospitals which calculate 
depreciation 87.5 
3. Percent hospitals which fund 
depreciation 14.3 
4. Percent hospitals operating under 
formal budgets 25.0 
5. Percent hospitals using AHA chart of 
accounts 14.3 
Purchasing: 
1. Percent hospitals with central 
purchasing department 82.4 


2. Percent hospitals with central 

purchasing departments with full-time 

purchasing agent 14.3 
3. Percent hospitals with central 

purchasing department with part-time 

purchasing agent 71.4 
4. Percent hospitals with central 

purchasing department with no reply 

as to purchasing agent 14.3 


Public Relations: 
1. Percent hospitals using booklet for 


employees 13.6 
2. Percent hospitals using booklet for 

patients 18.2 
3. Percent hospitals using regularly 

published house organ 4.5 
4. Percent hospitals using printed annual 

report 0.0 
5. Percent hospitals using patient opinion 

poll 0.0 
6. Percent hospitals using personnel opinion 

poll 12.5 
7. Percent hospitals using medical staff 

opinion poll 0.0 
8. Percent hospitals using community 

opinion poll 0.0 
9. Percent hospitals using none of these (5-8) 87.5 

Dietary: . 

1. Percent hospitals with central food 

service layout 94.1 


HAVE YOU EVER FIGURED 
HOW MUCH IT COSTS 


To cut a 2 oz. spool—700 feet—of No. 32 wire into 
suture lengths, trim, bundle and tube? 


BY COMPARISON 


Used in Halliday Wire Cutting Dispensers 
COST YOU LESS THAN NOTHING 
If your dealer cannot supply, write to 
THOMAS W. HALLIDAY 


911 N. WESTMOUNT DRIVE LOS ANGELES 46, CALIF. 


2. Percent hospitals with decentralized 
food service layout 

3. Percent hospitals with selective menus 
for all patients 

4. Percent hospitals with selective menus 
for private patients only 

5. Percent hospitals not offering 
selective menus 

6. Percent hospitals with manual and 
centralized dishwashing 

7. Percent hospitals with manual and 
decentralized dishwashing 

8. Percent hospitals with mechanical and 
centralized dishwashing 

9. Percent hospitals with mechanical and 
decentralized dishwashing 


Laundry: 
1. Percent hospitals operating own laundry 
and processing all soiled linen 
a. Number of pounds processed 
per week 
b. Number of pounds processed 
per patient day 
2. Percent hospitals operating own laundry 
and processing only a part of soiled linen 
a. Number of pounds per week 
b. Number of pounds per patient day 
3. Percent of hospitals not operating own 
laundry 
a. Number of pounds processed 
per week 
b. Number of pounds processed 
per patient day 


Auxiliaries: 


1. Percent hospitals having organized 
auxiliaries 


Safety: 

1. Percent hospitals with organized 
safety committee 

2. Percent hospitals with written fire 
emergency and evacuation plans 

3. Percent hospitals with regularly 
scheduled fire drills 

4. Percent hospitals having own written 
plan for mobilization of employees and 
medical staff 

5. Percent hospitals whose written plan is 
integrated in master community plan 

6. Percent hospitals represented on a 
community disaster planning committee 


Religious: 

1. Percent hospitals with a chapel 

2. Percent hospitals with a meditation 
room for prayer 

8. Percent hospitals with organized 
visiting clergy staff 

4. Percent hospitals having chaplains 
available 

5. Percent hospitals with full-time 
chaplains 

6. Percent hospitals with part-time 
chaplains 


7. Percent hospitals with chaplain on 
call only 


100.0 
1,377 

4.0 

0.0 

0.0 
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FLEET‘ENENMA 
Isposable Unit 


= ready-to-use with pre-lubricated rectal tube 


and “personalized” carton 


When the FLEET ENEMA Disposable Unit replaces old-fashioned 
enema equipment, personnel are released for other duties. * 


FLEET ENEMA Disposable Unit is safe to use . . . the anatomically 
correct rectal tube minimizes injury hazard. FLEET ENEMA is easy 
to use . . . plastic squeeze bottle permits the “infinite ease of the one 
hand squeeze.” Each FLEET Disposable Unit contains an enema 
solution of Phospho-Soda (Fleet) .. . gentle, prompt and more 
effective than one or two pints of soap suds or tap water.‘ 


Standard vs Disposable Unit Enema: Rainier, 
W. G. and Lee, B., Hospitals, 31:50, January 1, 1957. 


(1) Swinton, N.W ., Surg. Clin. No. Am., 35:833, 1955 
Write for price list, literature and saraples. 


Cc. B. FLEET co., iNC., Lynchburg, Virginia 
makers of Phospho® Soda (Fleet) 


In Canada: Produced by Charles E. Frosst & Co. 
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Review of Hospital 


Law Suits 


By Leo Parker, Attorney at Law 


@ During the past few months, I have collected several 
outstanding cases which may assist hospital officials and 
employees in avoiding future legal expenses, and save 
much valuable time. The cited higher court cases can 
be very advantageously used by readers and their lawyers 
to win unavoidable law suits. Many of the decisions are 
very briefly explained, and readers who desire details of 
any specific law suit may refer to the citation and read 
the complete decision in a library. 


EMERGENCY ELIMINATES NEGLIGENCE 

A late and leading higher court decision clearly answers 
a question recently submitted by an official of a large 
hospital corporation. This official wrote as follows: “I 
realize that under normal circumstances both the surgeon 
and hospital may be liable in damages for negligent in- 
juries to a patient during a surgical operation, or while 
he is otherwise in the hospital. Can you state special 
circumstances under which this general legal rule is not 
applicable? With this knowledge and information, we 
can more effectively prepare to defend damage suits filed 
by patients who allege sustainment of injuries while in 
our hospital.” 


A few weeks ago, a higher court rendered an 
unusually important decision to the effect that if 
an emergency arises during treatment or a surgical 
operation, neither the surgeon nor the hospital can 
be held liable or responsible for negligent acts. 


For illustration, in Landsberg v. Kolodny, 302 Pac. 
(2d) 86, testimony showed that on the morning of June 
9, a pregnant woman named Landsberg entered Queen 
of Angels Hospital. About 11:50 a.m., the baby’s heart 


beats suddenly dropped from 120-160 to a low of 80. 


beats per minute, a condition requiring immediate de- 
livery. Landsberg was given a spinal anesthesia; the 
baby’s head was found to be in an abnormal position 
requiring use of forceps to rotate the head, resulting in 
certain lacerations. 


In order to facilitate delivery, Dr. Kolodny performed 
an episiotomy, and to stop bleeding, inserted a number 
of cotton gauze sponges, 4” x 4” square. There was 
testimony that a custom existed in Class A hospitals 
not to count sponges used in child delivery, and that if 
not removed, such sponges would ordinarily be expelled 
through the natural opening. Such usage differs from 
that existing in surgery of other parts of the body where 
sponges would not be naturally expelled. 


When the baby was born, two loops of cord wrapped 
around its neck impeded breathing, which was restored 
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by artificial respiration. Shortly after delivery, Lands. 
berg suddenly had a severe hemorrhage, losing three or 
four pints of blood, indicating a failure of the uterus 
to contract normally. Landsberg’s pulse rose, blood pres. 
sure dropped, and it was feared that she would die on 
the table. After medicinal and other procedures failed 
to stop the bleeding, Dr. Kolodny packed the uterus with 
a five-yard roll of gauze, and then packed the vagina 
with a three-yard length of gauze tied to the first roll, 
thus arresting the hemorrhage. 


For several months after being discharged from the 
hospital, Landsberg experienced illness. More than two 
years later, an exploratory operation by another surgeon 
disclosed a large abscess in the abdominal cavity. Within 
the abscess was lodged “an irregular mass of disintegrat- 
ing gauze mesh,” approximately 7” x 6” x 314” 


A pathologist testified that it could not be de- 
termined whether the gauze came from sponges or 
from a piece of packing. The gauze was removed 
September 3. On October 22, a second operation 
was performed during which Landsberg’s spleen 
and three-quarters of the stomach were removed. 
Many blood transfusions were required, and a third 
remedial operation was later performed. Landsberg 
sued both Dr. Kolodny and the Angels Hospital 
for heavy damages. 


During the trial the jury decided that since Landsberg 
had had a severe hemorrhage causing the loss of three 
or four pints of blood which endangered her life, the 
obstetrician and hospital employees used due and ordinary 
care in treating her to save her life and, further, that 
since an emergency arose requiring the obstetrician’s 
best judgment as to how to stop a severe hemorrhage, 
the obstetrician would not be liable for subsequent illness 
of Landsberg due to the cotton gauze which was in- 
advertently left in her body. The higher court approved 
this verdict, and said: 


“The emergency presented by plaintiff’s (Landsberg’s) 
condition, the excessive hemorrhage following delivery, 
engendering the fear that plaintiff (Landsberg) was en- 
tering irreversible shock and would die on the table, was 
considered by the jury. In such an emergency situation, 
the occurrence in question could be found entirely 
accidental.” 


This higher court explained that although the accident 
could have been avoided by exercise of exceptional fore- 
sight, skill or caution, no one might be held liable for 
resulting injuries, in view of the obstetrician’s theory 
of the case as being an unavoidable or inevitable accident. 


Commissioners can construe a state statute in the light 
of its intended meaning. 


Pac. (2d) 818, a state law was litigated which permits 
organization of a hospital within a single county, and 
which limits such area of not less than 100,000 con- 


tiguous acres with assessed valuation of not less than 
$10,000,000. 


BOARD CONSTRUES STATE LAW 
Recently a higher court held that a Board of County 


In Hickman v. Board of County Commissioners, 300 


In subsequent litigation, the higher court held 
that under this statute the Board of County Com- 
missioners could permit organization of a hospital 
with boundaries coterminous with the county’s 
boundaries. In other words, the Board could law- 
fully fix the Kootenai Hospital District the same 
as the county area. 
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BY LOUIS BLOCK, Dr. P H. 


Survey Gives Facts 


@ The American Hospital Association publishes an 
annual survey of hospital rates. The 1956 study showed 
the following facts regarding the rate practices: 


——INCLUSIVE RATE 

The proportion of general hospitals having an all-in- 
clusive rate for ail patients has generally been small. 
Despite this, the trend shows a decrease. In 1954, one 
general hospital in 14 had such a rate. 


Similar decreases have been noted for those general 
hospitals having an inclusive rate for tonsil cases and 
for obstetrical cases. In a nine-year period (1947-1956) 
the proportion of general hospitals providing an inclu- 
sive rate for tonsillectomies dropped from one hospital 
in three to one hospital in seven; for obstetrical cases 
it dropped, in that same period, from one hospital in 
four to one hospital in eight. 


= ROOM RATE 
Average room rates in general hospitals increased with 
the size of the hospital, and for all accommodation groups. 
In the period 1947-1956, one-person room rates increased 
77 percent; two-person room rates increased about 82 
percent, while multiple-bed room rates increased 89 
percent. 


The proportionate increase (1947-1953) in the average 
of the most common daily room rate for one-person 
rooms varied with the size of the hospital as follows: 
44 percent for those under 50 beds, 54 percent for those 
from 50 to 99 beds, 39 percent for those from 100 to 
249 beds, and 38 percent for hospitals with 250 beds and 
over.* 


The proportionate increase (1947-1953) in the average 
of the most common daily room rate for two-person 
rooms varied with the size of the hospital as follows: 
44 percent for those under 50 beds, 56 percent for those 
from 50 to 99 beds, 40 percent for those from 100 to 
249 beds, and 40 percent for those with 250 beds and 
over.* 


The proportionate increase in the average of the most 
common daily room rate charged full-pay patients for 
multiple-bed rooms was as follows: 46 percent for hospi- 
tals under 50 beds, 58 percent for those of 50 to 99 beds, 
44 percent for those with 100 to 249 beds, and 42 percent 
for those with 250 beds and over.* 
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on Hospital Rates 


The proportionate increase in the average of the most 
common daily room rate charged full-pay patients for 
all accommodations was greatest in the 50- to 99-bed 
group from 1947-1953.* 


All hospital control groups—nonprofit, proprietary and 
governmental—showed increases in daily room rates for 
all types of accommodations since 1947. 


Nonprofit hospitals showed the highest rates for all 
types of accommodations. Government hospitals were 
next, and proprietary hospitals had the lowest rates, 
except for multiple-bed rooms, for which proprietary 
hospital rates were higher than those in government 
hospitals. 


The proportionate increase in the average of the most 
common daily room rate charged full-pay patients for 
one-person rooms by control group in the six-year period 
was as follows: 80 percent for nonprofit, 59 percent for 
proprietary, and 75 percent for government. 


The proportionate increase in the average of the most 
common daily room rate charged full-pay patients for 
two-person rooms by control group in that same period 
was as follows: 89 percent for nonprofit, 60 percent for 
proprietary, and 75 percent for government. 


The proportionate increase in the average of the most 
common daily room rate for full-pay patients for multiple- 
bed rooms by control group was as follows: 94 percent 
for nonprofit, 60 percent for proprietary, and 85 percent 
for government. 


The greatest proportionate increase since 1947 occurred 
in the multiple-bed room accommodations, and in non- 
profit hospitals, with government hospitals being second 
and proprietary hospitals showing the smallest increase 
for all accommodation types. 


OPERATING ROOM RATES 

The most frequent charge for operating room for 
appendectomies increased 67 percent, from $15 to $25, 
between 1947 and 1956. 


The most frequent charge for operating room for ton- 


sillectomies increased 50 percent since 1947, from $10’ 


to $15. 


*The 1954-1956 rate studies’ size breakdown of hospitals differs from 
previous years, so that such a comparison cannot be made. 


(Continued on next page) 
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YOU CAN TELL” 
THE DIFFERENCE 
BY THE FEEL... © 


ANCHOR 
SURGEON’S BRUSH 


Tough . .. Guaranteed to withstand more than 400 
autoclavings 


Gentle...Tufts are soft but firm...specially tapered 
for better scrub-up efficacy with more comfort 


Anchor Brushes weigh only 1% oz... . grooved 
handles for firmer gripping . . . crimped bristles for 
better soap retention . . . designed for efficient use in 
Anchor’s modern brush dispensers. 


Anchor Brushes save money for you because of their 
unusual durability and outstanding performance. 
They are the most economical on the market today. 


Order by the dozen-or gross from your hospital sup- 
ply firm . . . today! 


Other outstanding Anchor Products... 
the new All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 


Stainless Steel Surgeon’s 
Brush Dispensers 


Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COM PANY 


AURORA, ILLINOIS 
Write for Complete Information to Exclusive Sales Agent: 


“THE BARNS-ELY COMPANY. 
1414-A Merchandise Mart + Chicago 54, Illinois 


HOSPITAL TRENDS continued 


| ~ DELIVERY ROOM RATE 
The most frequent charge for de:ivery room showed , 
50 percent increase since 1947, from $10 to $15. 


ANESTHESIA RATES 

General anesthetic charges for appendectomy increase 
| 100 percent since 1947, from $10 to $20 (most frequen; 
| rate). 


General anesthetic charges for tonsillectomy increase 
| 50 percent since 1947, from $10 to $15 (most frequen 
| rate). 


The proportion of hospitals making the charge fo 
anesthetics is generally greater in the smaller hospitals 
and decreases with increased hospital size. The propor. 
tion of charges made by the private anesthetist generally 
increases with the size of the hospital. This is expected 
since, in the smaller hospital, the bu.k of anesthetics js 
| given by nurse anesthetists employed by the hospital. 


X-RAY RATES 
Flat chest x-ray, plain, showed no increase since 194%, 
remaining at $10 (most frequent rate). 


X-ray of the gastrointestinal tract increased 40 percent 
since 1947, from $25 to $35 (most frequent rate). 


LABORATORY RATES 

The proportion of hospitals that provide routine labora- 
tory tests on an all-inclusive basis is decreasing. From 
1948 to 1954 it dropped from one hospital in 25 to onew 
hospital in 63. 


There is an increased tendency to charge for eachh 
laboratory test given. In 1948, less than one hospital 
| in two charged on this basis; in 1956 the number had 
| increased to almost three hospitals in five. 


Standard charge for routine laboratory service de 
| creased from three hospitals in five in 1948 to two in 
| five in 1956. 


BASAL 
Basal metabolism (first test) rate increased 100 per- 
cent since 1947, from $5 to $10 (most frequent rate). 


— ELECTROCARDIOGRAPH RATE 
Electrocardiograph (first test) rate showed no increase 
| since 1947, remaining at $10 (most frequent rate). 


NEWBORN RATE 
The separate daily charge for care of newborn during 
| mothers’ stay increased from $2 to $3. The proportion 
| of hospitals making this charge increased from three 
hospitals in four in 1948 to a.:most nine in 10 in 1956. 


Diathermy (first treatment) rate showed a 50 percent 
increase since 1947, from $2 to $3. 


OTHER 

There has been little change in the proportion of 
hospitals that charge private patients for most drugs 
carried in stock on the nursing unit. However, the pro- 
portion of those that do charge is greater in the smaller 
hospitals, and the proportion decreases with increased 
hospital size. About four hospitals in five of those under 
100 beds made such a charge, two in three of those from 
100 to 200 beds, and less than half of those with 200-299 
beds and over. 


The tendency is for more hospitals to charge one rate 
to all patients for special services. In 1948 almost three 
in five hospitals made such a charge. By 1954 this had 
increased to more than three in four. All other varia- 
tions in methods of charging patients for special services 
have been decreasing. 
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WET COMPRESSES AND DRESSINGS 


Nonirritating antiseptic wet dressings and com- 
presses are prepared with 1:5000 Zephiran 
aqueous solution, without fuss or waste of 
time.* Zephiran is always ready to do an effi- 
cient job whatever the specific application. 


*Caution: Do not use with occlusive dressings. 


ANTISEPTIC DIP BASIN 


Zephiran is just as valuable outside the oper- 
ating room area to minimize the hazard of in- 
fection during ward rounds, bed-to-bed care and 
general servicing. A small basin with 1:1000 
Zephiran aqueous solution or tincture right on 
the cart or utility table gives greater assurance 
of continuing antisepsis. 


A NURSE SPOKE UP 


The multiple uses of Zephiran were discussed 

at a nurses’ meeting. One nurse worried about 

the possibility of skin irritation with repeated 

use of such a potent disinfectant. She volun- 

teered for a patch test with Zephiran — and it 

proved to be nonirritating ... just as safe as it is 

dependable. 
In a series of 200 cases, 5 day patch tests (repeated 
after 3 weeks for 48 hours) were negative in all 


subjects (Shelanski, H. A.: Soap and Sanitary Chem- 
icals, 25:125, Feb., 1949). 


LET ZEPHIRAN WORK FOR YOU 


Zephiran is dependable, safe and economical. A refined cationic 
detergent with unusual wetting and spreading ability as well 

as a highly potent antiseptic— Zephiran kills many gram-positive 
and gram-negative bacteria in seconds. It is nonirritating and 
virtually nontoxic. Zephiran has hundreds of uses in daily practice. 


REFINED BENZALKONIUM CHLORIDE 


ephiran 


CHLORIDE 


ZEPHIRAN, (erano oF BENZALKONIUM, AS CHLORIDE, LABORATORIES, New York 18, N. Y. 
REFINED), TRADEMARK REG. U.S. PAT. OFF. 1143 
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TRADE TOPICS 


President Kubitschek of Brazil (second from r.), attends a delicate heart operation per- 


formed by Dr. Zimmerman (r.), American cardiologist. 


Dr. Mendelson (second from 


|.) is the anesthetist, and Earl Kay, M.D. (I.), developed some of the apparatus used 
in the operation. The operation took place in Hospital dos Comerciarios, Rio de Janeiro. 
President Kubitschek, a surgeon, is not a resident surgeon of the hospital, and must 
therefore be identified by the word “visitor” sewn on his gown. 


ASR Stockholders Pick 
New Corporate Name 


A*SeR Products Corp. is the new cor- 
porate name for American Safety 
Razor Corp. 


It was authorized by stockholders 
and becomes effective immediately. 


U.S. Firm Televises 
British Conventions 


The medical color television unit of 
Smith, Kline & French Laboratories 
is televising major medical conven- 
tions in Great Britain for the first 
time. 


Scheduled meetings include a joint 
meeting of the Royal College of Sur- 
geons with the French Academy of 
Surgery; Harvey Tercentenary Con- 
gress; Royal College of Surgeons of 
Edinburgh, and the annual meeting 
of the British Medical Association. 


The unit has televised more than 
100 medical conventions in its eight 
years of operation. 


Peck's Acquires Mathieson 
Corp. Soap Business 


Peck’s Products Co., St. Louis, man- 
ufacturer of chemical specialties, has 
acquired the soap business of Olin 
Mathieson Chemical Corp. 


The transaction covered sales 
rights, manufacturing rights and for- 
mulas and inventories of industrial 
and institutional specialty soaps for- 
merly made by Puritan Co. and Gen- 
essee Research Corp., companies 
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which became part of Olin Mathieson 
in 1954. 


No plant or equipment was involved 
in the sale. Peck’s will make the 
products in its St. Louis plant. 


National Cylinder Gas 
Opens Mississippi Plant 


A commercial oxygen plant in Jack- 
son, Miss., will produce acetylene and 
nitrogen as well as oxygen. 


The new National Cylinder Gas 
plant will serve dealers and provide 
direct bulk oxygen delivery service to 
industrial users and hospitals. 


Johnson & Johnson 
Announces Retirements 

Norton L. Smith, treasurer and vice- 
chairman, Johnson & Johnson’s board 
of directors, and Earle E. Dickson, 


vice-president and director, hospital 
division, have retired. Mr. Dickson 
has been with the company 40 years, 
and Mr. Smith 33 years. 


Among the major products devel. 
oped by Mr. Dickson are Band-Aid 
adhesive bandages and Chux dispos. 
able diapers. 


Fisher Scientific Purchases 


New York Lab Firm 


Fisher Scientific Co. has purchased 
the laboratory apparatus and supply 
business of E. Machlett & Son. 


The 60-year-old New York City firm 
will be continued as a Fisher division, 
Frank Donics, formerly sales man. 
ager, Fisher Pittsburgh plant, is gen. 
eral manager of the Machlett division, 


Institutional Advertising Award 
Presented to Parke-Davis 


The American Medical Association 
has presented a citation to Parke, 
Davis & Co. “for the service it has 
performed to the public through its 
series of institutional messages pub- 
lished in national magazines.” 


Since 1928, the company has _ pub- 
lished 246 advertisements, nearly all 
of which have dealt with socio-eco- 
nomic and health education topics. 


Edwards Co. Names 
Vice-President 


John L. Taylor, 
vice - president in 
charge of sales, 
Edwards Co., Inc., 
has been elected 
vice-president and 
member of the 
board of direc- 
tors. 


William B. Watson (center) has been appointed executive vice-president, 


Rubber Co. 


Formerly he was vice-president and factory manager. Albert H. Kuhn (I.) 
is now factory manager, succeeded by Paul C. Mailly (r.) as assistant factory manager. 
Mr. Reilly was formerly assistant development engjaeer. 


Seamless 
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New Engineering Facilities 
For Carrier Corp. 


Carrier Corp.’s two-story office and 
laboratory for engineering research 
and development is expected to be 
ready for occupancy this month. 


The new laboratories will be used 
for design and testing of advanced 
central air conditioning systems for 
multistory buildings and other large 
structures. 


Vaughan Named to 
Research Position 


James L. Vaughan 
has joined Dewey 
and Almy Chem- 
ical Co., Division 
of W. R. Grace & 
Co., as assistant 
research director 
in charge of proc- 
ess design and de- 
velopment. He 
was formerly di- 
rector of process 
engineering, National Research Corp. 


Pitman-Moore to Televise 
Polio Conference in Geneva 


The Fourth International Poliomyeli- 
tis Conference to be held in Geneva, 
Switzerland, July 8-12, will be tele- 
vised by Pitman-Moore Co. in co-op- 
eration with Radio Corporation of 
America. 


All sessions will be telecast since 
meetings on different subjects will be 
held simultaneously. There will be 


special viewing rooms in each build- 
ing where televised programs will be 
received in English, French, German 
and Spanish. 


Globe Appoints Grabau 
Regional Sales Manager 


The medical and 
hospital depart- 
ment, Globe In- 
dustries, Inc., has 
announced the ap- 
pointment of Fe- 
lix G. Grabau as 
regional sales 
manager for the 
north central re- 
gion. 


News Briefs 


John Beckett—formerly technical di- 
rector, Aseptic-Thermo Indicator Co., 
died recently. He was co-author of 
“Sterilization and Disinfection.” 


* * 


Daniel L. Shaw, Jr., M.D.—has been 
appointed assistant medical director, 
Wyeth Laboratories. Formerly he di- 
rected medical investigators in eval- 
uation of new pharmaceutical prod- 
ucts for the company. R. A. Huebner, 
M.D., has been appointed chief, scien- 
tific information service. Formerly he 
was director of veterinary service. 
Gilbert Hyde Chick Co.—has opened 


a general sales office at 5 Broadway, 
East Paterson, N.J. 


(Continued on page 81) 


John D'Ambrosio, president, Kraft Mfg. Co., signs a lease agreement to establish hemo- 
static forceps plant in Puerto Rico. Arturo Torres-Braschi, Puerto Rico Industrial Develop- 
ment Co., shows him where to sign, while Robert Grey, industrial representative for 
Puerto Rico's economic development administration, looks on. 
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satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


Crescent 


surgical blades and handles 
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Max Arthur—has become superintend- 
ent, Grundy County Memorial Hospi- 
tal, Grundy Center, Ia., succeeding 
Mrs. Helen Gould, who is retiring. 


Mrs. Kathryn O. Bishirjian—has been 
appointed dietitian, Western Pennsyl- 
vania Hospital, Pittsburgh. 


Leon A. Bondi — administrator, St. 
Luke’s Hospital, Davenport, Ia., is new 
president, lowa Hospital Association. 


Wesley Burch—has become adminis- 
trator, Prescott (Ariz.) Community 
Hospital. 


Ernest G. Cassasa—has been appoint- 
ed Visalia (Calif.) Municipal Hospital 
administrator, succeeding Robert Mil- 
ler, who has accepted a similar post at 
a Porterville (Calif.) district hospital. 


Rev. James M. Conard—has been ap- 
pointed chaplain, Benton (Ark.) Unit 
State Hospital. 


Rear Admiral 
Fredric L. Conk- 
lin, M.D. — has 
been appointed 
director, depart- 
ment of medical 
services, Govern- 
ment of Guam, 
succeeding S. F. 
Provencher. He 
was formerly 
medical director and administrator, 
Berrien County Hospital, Berrien 


Students recently completing the academic program in hospital 
administration, Northwestern University, Chicago, are (front 
row, |. to r.): W. R. Wilder; Viva Leflar; Laura Jackson, associate 
director; C. U. Latourneau, M.D., director; W. H. Tenney, super- 
intendent, Illinois Masonic Hospital, speaker; W. D. Locke; I. H. 
Corner; M. H. Charney. Second row: |. H. Chung; P. E. Riehl; 
J. E. Champer; D. C. Leine; J. L. Yoder; K. L. Lowe; L. Landon: 
H. R. Owens; F. L. Hinchee; C. R. Sanders; E. Raps; F. E. Lam- 


Personally Speaking 


Center, Mich. 


Stephanie Conwell—formerly assistant 
director, nursing service, Sinai Hospi- 
tal, Detroit, Mich., has been appointed 
associate professor of nursing, South- 
ern Illinois University, Carbondale. 


T. J. Corkery—has resigned as admin- 
istrator, Kennewick (Wash.) General 
Hospital. 


William A. DeBarth—has become chief 
physical therapist, Methodist Episco- 
pal Hospital, Philadelphia. He was 
formerly assistant physical therapist, 
Pennsylvania Hospital, Philadelphia. 


Helen L. Guiter, R.N.—has become di- 
rector, nursing service, Aultman Hos- 
pital, Canton, O. She was formerly 
assistant chief, nursing service, VA 
Hospital, Downey, III. 


Col. M. Robert Halbouty—commander, 
Ellington Air Force Base, Houston, 
Tex., has been named commanding 
officer, Eighth Tactical Air Force’s 
Hospital and the 6160th USAF Hos- 
pital, Itazuke Air Base, Kyushu, 
Japan. 


Charles P. Harris, Jr.—former assist- 
ant administrator, has been named 
administrator, Pewee Valley Sanitar- 
ium and Hospital, Louisville, Ky., 
succeeding Paul C. Dysinger, who has 
become general manager, Madison 
(Tenn.) College and Sanitarium. 


Evelyn Hamil— 
has been appoint- 
ed director, nurs- 
ing services and 
education, Los 
Angeles (Calif.) 
County General 
Hospital, succeed- 
ing Nina Craft, 
R.N. She was 
formerly assist- 
ant director of 
nursing, Rancho 
Los Amigos, Hondo, Calif. 


Miss Craft 


Joseph J. Hayes, Jr.—has been named 
assistant administrator, Nazareth 
Hospital, Philadelphia. 


Ralph Hebert—has resigned as admin- 
istrator, Tri-State Memorial Hospital, 
Clarkston, Wash. 


Thomas Hennessey—has become ad- 
ministrator, Springfield (Vt.) Hospi- 
tal, succeeding Dorothea Rice, who has 
resigned. 

Harold C. Holsinger—has been ap- 
pointed business manager, Hopemont 
(W. Va.) Sanitarium, succeeding J. F. 
Rykoskey. 


Harold Horrock—has been appointed 
administrator, Porter Hospital, Bris- 
tol, Vt. He was formerly assistant ad- 
ministrator, Somerset Hospital, Som- 
erville, N.J. 


Laurel M. Jones—has resigned as ad- 
ministrator, Washington County Hos- 
pital, Chipley, Fla. Mrs. Marie God- 
frey, supervisor of nurses and assist- 
ant administrator, has been named 


bert; H. L. Jenkins; D. A. Myers; R. L. Plano; K. G. VanBree; 
W. A. Gaunt; C. M. Lebo. Third row: J. Beyer; L. J. Jansa; 
J. V. O'Meara; T. B. Reed; R. A. Cunningham; C. M. McCluskey; 
J. O. Tucker; W. H. Miles; R. E. Holladay; L. G. Price; G. H. 
Yeckel; R. D. Reeves; W. A. Stewart; D. J. Bristor; J. K. Miles: 
L. E. Watson. Their appointments to administrative residencies 
will appear in the August issue of HOSPITAL TOPICS. 
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in hospital administration, University of Chicago. 
Gama e Silva, M.D., William H. Ennis, and Carl |. Bergkvist. 
D. Sabichi, William J. Fowler, Richard G. Dunning, M.D., and David M. Hatfield. Third 


Front row, (I. to r.): Mathias da 
Second row: Francisco 


row: James R. Stricker, Marshall C. Petring, Jerry B. Boyle, Everett V. Fox. Fourth row: 
Vernon W. Forsman, associate director; So V. Zimmermann, program coordinator; Ray 
E. Brown, program director. Administrative residency appointments are as follows: 
Carl |. Bergkvist to Robert Wallace, superintendent, Dixon (Ill.) State Hospital; Jerry 
B. Boyle to Stanley A. Ferguson, superintendent, University Hospitals, Cleveland, O.; 
Richard Dunning, M.D., to G. Otis Whitecotton, M.D., medical director, Alameda 
County Hospital System, Oakland, Calif.; William J. Fowler, to Albert H. Scheidt, 
administrator, Dallas (Tex.) City-County Hospital System; Mathias da Gama e Silva, 
M.D., to Peter A. Volpe, M.D., administrator, Ohio State University Hospitals, Columbus; 
David M. Hatfield to Ray E. Brown, superintendent, University of Chicago Clinics; 
Peter S. Hutchinson to Donald W. Cordes, administrator, lowa Methodist Hospital, Des 
Moines (not shown in photo); Marshall C. Petring to Alexander Harmon, superintendent, 
Cleveland (O.) City Hospital; Francisco D. Sabichi to Edmund J. Shea, administrator, 
University of Indiana Medical Center, Indianapolis, and James R. Stricker to Karl S. 
Klicka, M.D., director, Presbyterian-St. Luke's Hospital, Chicago. William H. Ennis 
will return to active administration, and Everett V. Fox will return as administrator, Kate 
Bittings Reynolds Hospital, Winston-Salem, N.C. 


acting administrator. minis rator, Miners Hospital Associa- 
tion, succeeding Fred D. Mott, M.D., 
who has been named executive director, 
Community Health Association, De- 


troit, Mich. 


Clarence Palmateer—has become ad- 
Louis A. Weiss Memorial Hospital, ministrator, Chisholm (Minn.) Memo- 
where she formerly was a staff mem- rial Hospital, succeeding James P. 
ber. Streitz. Mr. Palmateer was admin- 
istrative resident, St. Luke’s Hospital, 
Duluth, Minn., and earlier served as 
graduate pharmacist, Good Samaritan 
Hospital, Portland, Ore. 


Mrs. Kristian Klepp—has been ap- 
pointed business manager, Monroe- 
Jackson Hospital, Hollywood, Fla. 


Judith Kramer — has been appointed 
chief, physical therapy department, 


Donald L. Laughlin—has become ad- 
ministrative assistant, Abington Me- 
morial Hospital, Philadelphia, Pa. 


William A. Lohrey—has been appoint- 
ed administrator, Osteopathic Hospi- 
tal, Kansas City, Mo., where he was 
formerly business manager. 


Mrs. Roseanne Reiser—has resigned as 
operating room supervisor, Western 
Pennsylvania Hospital, Pittsburgh. 


Sister Francis Xavier—has become ad- 
ministrator, St. Anthony Hospital, 
Wenatchee, Wash., succeeding Sister 
M. Patricia, who has been transferred 
to St. Joseph’s Hospital, Bellingham, 


Louette MacLeod—has been appoint- 
ed director of nursing, Somerset Hos- 
pital, Somerville, N.J., succeeding Mrs. 
Margaret Hart, who has resigned. 


Clarence W. Miller—has become as- 
sistant administrator, Lake Wales 
(Fla.) Hospital. 


Robert A. Molgren—has been appoint- 
ed administrator, St. Luke’s Hospital, 
Kansas City, Mo., succeeding the late 
Leslie D. Reid. Mr. Molgren was for- 
merly administrator, University of 
Kansas Medical Center, Kansas City. 


John Newdorp, M.D.—has become ad- 
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Wash. 


Sister M. Georgiana—has been ap- 
pointed administrator, St. Mary’s 
Hospital, Orange, N.J., succeeding 
Sister M. Madeline. Sister Georgi- 
ana was formerly manager of the 
business department, St. Agnes 
Hospital, White Plains, N.Y. 


Sister Louise—formerly business ad- 
ministrator, St. Agnes Hospital, Bal- 


| 


CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


DIRECTOR OF NURSES: (a) East. Psychiatric 
hospital. 5 years administrative experience. 
$7000. (b) Middle West. 175-bed hospital, fully 


| approved. City of 60,000. $7500 plus main- 


tenance. (c) Northwest. 200-bed hospital, fully 
approved. Collegiate school of nursing. $6000 
minimum. (d) Assistant. 325-bed hospital. B.S. 
degree. Very responsible position—-good fu- 
ture. City of 100,000. $5000. ‘e) East. 40U-ped 
hospital; affiliated with medical school. To 
$10,000. ({) New England. 220-bed hospitel in 
city of 80,000. To $7200 plus maintenance. 


PHYSICAL THERAPISTS: (a) Middle West. Ex- 
panding department. Complete change. Large 
hospital. $6000. (b) West. 275-bed general hos- 
pital. Supervise department. 6 employees. 
Large medical center. $5400. (c) Assistant to 
Chief. 250-bed hospital in city of 50,000. $4800. 


SOCIAL SERVICE: (a) West. Public Health 
program. Set up policies and standards of 
social service program. $6000. (b) Middle 
West. Psychiatric. Organize program for men- 
tal health center. City of 300,000. $5400 mini- 
mum. (c) East. Psychiatric. 4 to 5 years ex- 
perience. Will have complete charge of dept. 
in large psychiatric hospital. $6000. 


DIETITIANS: (a) Middle West. Chief. 150-bed 
hospital; 24 employees in department. $6000 
minimum. (b) South. 200-bed hospital in city 
of 40,000. Some teaching. Supervise special 
diets. $5000 minimum. (c) Food Service Mana- 
ger. Supervise food service operation in 275- 
bed hospital. To $6500. 


NOTE: We can secure for you the position 
you want in the hospital field, in the 
loca'ity you prefer. Write for an ap- 
plication—a postcard will do. All ne- 
gotiations strictly confidential. 


timore, Md., has succeeded Sister 
Louise as administrator, Emergency 
Hospital, Buffalo, N.Y. Both have the 
same ecclesiastical names. 


H. Eugene Schaeffer — has been ap- 
pointed accountant, Cape Osteopathic 
Hospital, Cape Girardeau, Mo. He 
succeeds Mrs. Martha Carr. 


Dale A. Smith — has been appointed 
administrator, Sister Kenny Polio 
Hospital, El Monte, Calif. 


William A. Sodeman, M.D.—has be- 
come head, department of medicine, 
Jefferson Medical College, Philadel- 
phia. He was formerly on the staff, 
University of Missouri School of Medi- 
cine, Columbia. 


Mrs. Russell Sprengel—has resigned 
as administrator, Edgerton (Wis.) 
Community Memorial Hospital. No 
successor has been named. 


J. Marion Stewart—assistant director 
of nursing, has been appointed director 
of nursing, City of Hope Medical Cen- 
ter, Duarte, Calif., succeeding Mrs. 
Constance L. O’Brien. 


William A. Stoppani—has been ap- 

pointed assistant administrator, Sym- 

mes Arlington Hospital, Arlington, 
(Continued on page 75) 
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GUIDE 


For further informa- 
tion on any of the prod- 
ucts, please check the 
Buyer’s Guide number 
on the reply card op- 
posite page 112. 


Bartara Werk 
Buyer's Guide Editor 
400. Wheel chair table 


Newly designed wheel chair table is ideal as work or 
recreation desk, or support for patients requiring almost 
complete arm support. Table adjusts easily to any posi- 
tion within a 934” raised limit, to a 35° tilt. Rubber- 
covered spring clamps attach table to any wheel chair. 
All elevation and tilt adjustment knobs are at side. Will 
fit around respirator chest shells. Rehabilitation Prod- 
ucts, Div. American Hospital Supply Corp. 


401. Sanitizer and deodorizer 


Aerosol-type sanitizer and deodorizer prevents growth of 
molds, eliminates odor-creating organisms, and kills ob- 
jectional odors immediately. Quickly sanitizes patient’s 
mattress. Is labor-saving, eliminating basin and whisk 
broom method. Is non-toxic, non-poisonous, non-inflam- 
mable, and harmless to normal skin. Leaves no residue, 
and will not stain nor mark paint, wallpaper, curtains, 
walls, furniture, or fabrics, says manufacturer. Can be 
used for dampmopping. Lamco Chemical Co., Inc. 


402. ‘Medic-alert’ bracelet 


Sterling silver bracelet with red enamel Medic-alert jr 
signia on front carries warning message on reverse sid 
for protection of persons afflicted with dangerous alle 
gies, diabetes, epilepsy, etc. Hospital staff is warned , 
potential dangers facing wearer if his allergy or condi 
tion is disregarded. Affords protection against malprae 
tice suits or false arrest. Medic-Alert Foundation. 


403. Syringe 


i 


Verity syringe line is composed of the 44 most-in-deman 
sizes, in the nine most frequently used types. All are 
of high resistance crystal-clear glass, with graduations 
fused into glass. Will withstand repeated sterilization 
without devitrification or discoloration, says manufactur- 
er. Comply fully with Federal specifications. _Inter- 
changeable syringes are packed six to a box. Others 
are individually packaged. Mercer Glass Works, Ine. 


404. Disposable wash cloth 


New disposable wash cloth is made of high bulk non- 
woven cotton. May also be used as wrapper for articles 
to be autoclaved, where a huck towel is now used; in 
place of gauze pads for prep trays; as filtering cloth 
for liquids, and as disposable cloth napkin and diaper. 
Busse Hospital Products. 
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405. Pediatric circle filter 


j. 
e 
r 
a Bloomquist pediatric circle filter is a portable, readily 
alle assembled filter, using a 5” sq. aluminum base. Channels 
ned i drilled through base direct flow of gases through the 
cond cannister, held in upright position, which permits maxi- 
alprae mum absorption of carbon dioxide. By rearranging in- 


terchangeable plastic plug, breathing tubes, and bag inlet, 
gas flows may be altered to suit anesthesiologist’s de- 
mands. Gas may be directed either through soda lime 
by assistance, or assistance can be given to breathing 
after patient has passively exhaled through cannister. 
May be used as illustrated, or placed on swing arm bar. 
Foregger Co., Inc. 


406. Surgical needles 


English surgical needles distributed by U.S. firm are 
made rust-proof by exclusive non-corrosive process. Full 
stock of all styles and sizes is carried. The Fengel Corp. 


407. Morgue tray accessory 


i 

New accessory for standard Porto-Lift features stainless 
steel tray suspended from support bar. Tray, placed 
beneath the deceased on removal from bed, accompanies 
body in transport to morgue. Movement from transfer 
stretcher to autopsy table or morgue storage is quickly 
accomplished by connecting tray to Porto-Lift’s four 
chains and actuating hydraulic controls. One attendant 
can handle all body transfers. Porto-Lift Mfg. Co. 


408. Test kit 


“Testkit” contains 45 bottles of materials used for patch 
testing contact allergen sensitivities. Nineteen are the 
most commonly encountered contact allergens, and 26 
are medicaments extensively used in topical dermatologic 
therapy. The fitted leatherette case is equipped with 
glass applicator and capped bottles, including 11 empty 
bottles prepared with labels and numbers. Renewals and 
refills are supplied on request. Testkit Laboratories. 


409. Intestinal and stomach clamps 


Intestinal and stomach clamps now have Atraugrip® 
jaws, which are non-cutting and non-traumatic. Fine 
teeth, set in parallel and interlocking rows on each blade, 
provide firm hold on viscus, but penetrate only the serosa. 
Tissue clamped between blades is not devitalized, nor is 
circulation jeopardized. George P. Pilling & Son Co. 
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410. Resuscitator 


New ‘Back-Pack’ resuscitator weighs approximately 20 
lbs. with its two “D” oxygen cylinders. Designed to be 
quickly fastened to the back; held in place by strong 
elastic bands. Unique “Handy” control adjusts flow of 
oxygen to lung capacity of any patient, automatically 
inhaling and exhaling for him until his own breathing 
is restored. Twist of one dial then converts unit to an 
inhalator to provide 100 percent oxygen. Can also be 
used as an aspirator to suck obstructing material from 
throat. National Cylinder Gas Co. 


411. Patient-ready dressing 


New postoperative absorbent dressing, Steripak Non- 
Adhering, is the first complete patient-ready dressing, 
sterile and individually wrapped. Tested in 39 hospitals, 
it is recommended for use for hernias, appendectomies, 
hysterectomies, lumbar sympathectomies, and other flat 
surface, light drainage incisions. Is neat, comfortable, 
and can be tailored to fit individual wounds. Steripak 
is composed of a non-adhering, perforated plastic film 
covering an absorbent pad which is secured to vented 
plastic adhesive tape. Available 4” x 4” and 4” x 8”, 
packed in disposable tray dispensers. Johnson & Johnson. 
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Reagent tablets are 
NVA bottles of 100 and 500. 


416. Centrifuge 


available in 
Ames Co., 


Continued 


414. Tablet test 


With new colorimetric tablet test, 
Albutest, presence of protein is in- 
dicated by color change on surface 
of tablet to which drop of urine has 
been added. Intensity of color is in 
proportion to amount of protein. 


412. Radiation therapy 
unit 


Model HT high-speed angle centri- 
fuge is completely instrumented. 
Offers complete protection for oper- 
ator, plus remote control operation 
through removal of control panel 
unit on front of machine. Has speeds 
up to 17,000 r.p.m., caracity of 490 
ml., and adapters for 10 ml. and 15 
ml. tubes. Is self-balancing. Inter- 
national Equipment Co. 


ACTIVE ine 


“Commando,” a compact, low-cost 
unit, makes cobalt 60 teletherapy fea- 
sible for any size hospital or clinic. 
Complies with latest recommendations 
of National Committee on Radiation 
Protection. Utilizes 1 cm. diameter 
source of up to 150 curies of high spe- 
cific activity cobalt 60. Treatment 
distances down to 22 cm. are possible. 
Dual speed motor drive powers the 31” 
vertical travel. One-hand operation, 
with counterbalance for fingertip con- 
trol of angulation in vertical plane. 
Dick X-Ray Co. 


SE 7/2 
DOL. #32 HP. GLOVES 


413. Plisse gown 


Left: 


Tomac plisse gown provides 
cool, comfortable summer wear. 
Needs no ironing or mangling. Com- 
plete yoke neck, front and back, is 
reinforced with concealed nylon tape. 
Choice of two lengths. 
Hospital Supply Corp. 


American 


Above: New packs of Matex and 
Massillon Latex surgeons’ gloves (r.) 
hold as many gloves as the cartons 
on two shelves at the left. Weight 
is cut 25 percent. Hospital Pack 
consists of 24 transparent bags, each 
containing 12 pairs of gloves. Pack 
is 7%” high. Massillon Rubber Co. 
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417. Soup bases 


Right: Four new multi-use soup 
bases and seasonings are chicken 
flavor with chicken fat, chicken with 
chicken meat, beef flavor, and onion. 
Seasonings may also be used in 
sauces, gravies, and as flavor ex- 
tenders for stock. Only addition of 
boiling water’is needed to make soup. 
General Foods. 


418. Reagent 


New blood grouping reagent extract- 
ed from the seed of a forage legume 
is Anti-A, Lectin, Purified. Accord- 
ing to manufacturer, it produces 
more rapid and clear-cut agglutina- 
tion of A, and A,B human blood 
specimens than does the human se- 
rum reagent offered by the company 
for A, and A.B subgroup determina- 
tions. Hyland Laboratories. 


419. Magnetic stirrer 


New 6” magnetic stirrer can serve 
as a hot plate only, magnetic stirrer 
only, or combination of both. Pyro- 
MagneStir is suitable for all types 
of laboratory stirring and _ heating. 
Labline, Ine. 


420. Packaging 


Schuco Balloon catheters are now 
packaged in color-coded protective 
bags for preservation and identifica- 
tion. New package absorbs light 
rays. Is heat-sealed and specially 
coated to prevent light rays from 
reaching catheter. Schueler & Co. 


421. Foundation wire mesh 


Stainless steel foundation wire mesh 
for reconstructive surgery is com- 
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posed of alloy of steel, nickel, chro- 
mium and molybdenum, blended to 
meet essential implantation require- 
ments. Eight different weaves range 
from stiff, heavy screen to a silk- 
soft wire cloth. Withstands fracture, 
fragmentation and_ disintegration; 
permits growth of tissue through all 
weave sizes, and aids serum elimina- 
tion. Is basically inert, non-electro- 
lytic, non-irritating. Has high ten- 
sile strength, is flexible and readily 
shaped. Ohio Chemical & Surgical 
Equipment Co. 


422. Suction unit 


GOMCO NO 901 
SUCTION UNIT 


No. 901 suction unit, with Under- 
writers Laboratory and C.S.A. ap- 
proval, is equipped with mobile, non- 
tipping stand. Has Aerovent Over- 
flow valve. Designed for operating 


rooms, delivery rooms, and emer- 
gency rooms. Gomco Surgical Mfg. 
Co. 


423. Hypodermic syringes 
New hypodermic syringes of Jena 
borasilicate glass give longer life 
repeated 


under sterilization. The 


highly heat-resistant material is 
treated in West Germany under ex- 
clusive process, and is also highly 
resistant to acids and alkali. Eight 
sizes are available, from 1 ce. to 50 
cc. Kern Laboratory Supply Co. 


424. Dusting powder 


Ezon dusting powder is non-inflam- 
matory to minimize danger of foreign 
body reaction. Exclusive micropul- 
verizing process insures better ab- 
sorption. Ezon is also outstanding 
for its hypo-allergenic properties. 
Will not cake or gelatinize even after 
repeated normal autoclaving. Gloves 
processed with Ezon will not stick. 
Available in bulk for washing and 
powdering, and in individual pack- 
ages for glove lubrication. Seamless 
Rubber Co. 
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Dressing carts are available in two sizes, for large hos- 
pitals, and for small hospitals or doctor’s offices. Frame 
is aluminum, top two shelves are plexiglass, and bottom 
shelf is stainless steel. All equipment sunk in the plexi- 
glass is standard equipment, including solution bottles. 
Total weight of cart is 68 lbs. Smaller cart contains 
same equipment, but has only four solution bottles and 
two ointment jars. Samaritan Cart Co., Inc. 


426. Folding table 


Folding, rolling table mode: L-B is a center tolding unit 
~ pis with 4” rubber casters. Independent portability elim- 
ee inates need for cumbersome storage trucks. Minimizes 
custodial demands by folding and rolling away in seconds. 
Available in 8, 10 or 12-foot lengths. .Sico Mfg. Co., Inc. 
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E.M.O. portable anesthetic kit, weighing 37 lbs., is suit- 
able for use in all climates. Principle elements of kit 
are the E.M.O. Inhaler (r.) and Oxford Inflating Bellows 
(1.). Controlled by one knob, inhaler delivers any de- 
sired concentration of ether vapor from 0 to 20 vol. per- 
cent. Independent of gas cylinders, it can be used with 
nitrous oxide and oxygen in a plenum system. Kit in- 
cludes tubing and connectors, expiratory valve, face mask, 
and transit case designed to serve also as emergency 
anesthetic table. O.E.M. Corp. 


428. Place mat 


SONNECT 
O's Wiha 


Small patients will get a special treat from meals served 
on kiddie paper place mat. American Lace Paper Co. 


429. Prothrombin time products 

Recently introduced are Acuplastin Thromboplastin, and 
Acutel Prothrombin Time Plasma Standard. Acuplastin 
provides reliable, convenient source of thromboplastin 
for use in prothrombin time determinations. Available 
in 10- or 20- determination vials. Acutel’s unique sensi- 
tivity produces observable variation in prothrombin time 
when alterations occur in reagents and/or technics. Ortho 
Pharmaceutical Corp. 
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Upper 


Midwest 
Marketplace 


Above: G. J. McCarthy (1.), comptroller, and Carl 
Ave Lallemant, administrator, St. John’s Lutheran 
Hospital, St. Paul, Minn., discuss special closure bottles 
with screw-caps to provide greater convenience when 
using solutions, with Ronald Gagnier (r.), Mead John- 
son & Co. Caps can be used for surgical irrigation 
and with IV medication. 451C. 


Above: Guy M. Boughton, administrator, Louis Weiner 
Memorial Hospital, Marshall, Minn., and R. B. McCall 
(r.), business manager, Ladd Memorial Hospi al, 
Osceola, Wis., talk to Charles Petzold (1.), Bard- 
Parker Co., Inc., about stainless steel transfer forceps 
that can pick up and hold any instrument, from a 
suture needle to a heavy retractor. 452C. 


JULY, 1957 


For additional information on products exhib- 
ited at the Upper Midwest Hospital Confer- 
ence, please check the Buyer’s Guide 
number on the reply card opposite 

page 112. Editorial coverage of 

the meeting will be found on 

pages 31-33 of this issue. 


Above: Mrs. L. C. Husby (1.), administrator, Grani‘e 
Falls (Minn.) Hospital; Evelynn Olson, administrator, 
Dawson (Minn.) Hospital, Inc., and Mrs. Lucille Eberle 
(r.), administrator, John Swenson Memorial Hospital, 
Canby, Minn., look at over-bed table. Robert Tucker, 
Carrom Industries, Inc., tells them how table can be 
adjusted to all positions. It is equipped with con- 
cealed sliding mirror, and adjustable reading rack. 
453C. 


Below: A. L. Lutzer (1.) and Frank L. Stremel 
(second from r.), both of Physicians & Hospital Supply, 
tell Jarvis Hauger, assistant business manager, Glen 
Lake Sanatorium, Oak Terrace, Minn., and Edna 
Davidson (r.), administrator, Madison (S.D.) Com- 
munity Hospital, about ultrasonic washer recently put 
on the market. Lab glassware, syringes and needles 
can be cleaned in one to 15 minutes, depending upon 
the contamination. Tap water can be used—no deter- 
gent is necessary. 454C. 
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Candids at 
| Catholic 


Convention 


For further information on products exhibited at 
the Catholic Hospital Association convention, 
please check the Buyer’s Guide number on the 
reply card opposite page 112. More news of the 
meeting will be found on pages 21-24 of this 
issue. 


Above: New plastic cabinet for Name-On beads is shown 
by Fran Glynn, Deknatel, to Sister Mary Bertilla (cen- 
ter), O.S.F., administrator, St. Anthony’s Hospital, 
Martin, S. Dak., and Sister Mary Bernadine, O.S.F., 
staff, Madonna Hall, Cleveland. 465C. 
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Below: L. to r.: Howard Russell, Liebel-Flarsheim; 
Sister DeLellis, supervisor, GU, surgery, pediatrics, St. 
Joseph’s Hospital, West Bend, Wis.; Fred Graf and Wil- 
fred Dompier. Sister DeLellis looks at BasalMeteR, a 
fully automatic, self-calculating basal metabolism appa- 


ratus. Reliable BMR reading is given as soon as test 
is completed. Oxygen consumption is measured without 
slide rules, wheel calculators, graphs, conversion tables, 
or pens or styluses. 466C. 


ARSHEIN 


Above: Explosion-proof Western Re- 
serve midget anesthesia machine is 
shown by James R. Hastings, Con- 
tinental Hospital Service, to Sister 
M. Joseph Aloysius (1.), O.R.S., and 
Sister M. Camilla, physiotherapist, 
both of St. Mary’s Hospital, Clarks- 
burg, W. Va. 467C. 


Left: Examining ASR’s new Steri- 
Sharps, stainless steel surgical blade 
hermetically sealed in double vinyl- 
lined aluminum foil, are (1. to r.): 
Sister Mary Cabrini, medical tech- 
nologist, and Sister Mary Genevieve, 
x-ray technician, both of Madonna 
Hospital, Denison, Tex.; Sister 
Henry Ann, supervisor, medical and 
surgical hall, and Sister Aloysius 
Gonzaga, obstetrical supervisor, both 
of St. Ann Hospital, Abilene, Tex.; 
John McEnroy and Norm Power of 
A*S*R Product Corp. Sealed Steri- 
Sharps packet is heat-sterilized to 
destroy all microbial life. 468C. 
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Right: Examining Blickman’s new 
Foodveyor, shown here by Fred 
Heiseman, were Sister Mary Fidelis, 
O.S.B., administrator, St. John’s Hos- 
pital, Browerville, Minn., and Sister 
Bennet, administrator, St. Mary’s 
Hospital, Detroit Lakes, Minn. Food- 
veyor eliminates heavy cold plates, 
deep freezers, and _pre-freezing. 
Serves either 18, 20, 22 or 24. 469C. 


Below: Looking at new covered linen hamper for nursery 
are Sister M. Bernadette, R.N. (1.), administrator, Trin- 
ity Memorial Hospital, Cudahy, Wis., and Sister M. Aloy- 
sius, O.S.F., R.N., administrator, St. Anthony’s Hospital, 
Milwaukee, Wis. Sy Fein, Debs Hospital Supply, points 
out that hamper is a step-on can and is mobile. Group is 
seated in Debs “Lazy D” chairs. 470C. 
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Above: Alexander I. Newman demon- 
strates Labsonic Cleaner for Lee Cor- 
telli, R.N., staff nurse, Huron Road 
Hospital, Cleveland, and Sister Marie 
Vranney, S.S.M., medical supervisor, 
St. Mary’s Hospital, Kansas City, Mo. 
Unit is for ultrasonic cleaning of 
smal] instruments and other lab items. 
471C. 


Left: New disposable x-ray and ex- 
amining gown is shown by E. G. 
Jacoby, Central States Paper Bag Co., 
to Sister Mary Agneta, S.S.M. (1.), 
floor supervisor, and Sister Mary 
Gerardette, S.S.M., medical technolo- 
gist, St. Joseph’s Hospital, St. 
Charles, Mo. Fabric (Dura-Weve) 
drapes like cloth, looks and feels like 
cloth, and will autoclave. 472C. 
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WESTERN 
PRODUCT 
ADVANCES 


Additional information on products exhibited 
at the Association of Western Hospitals 
may be obtained by circling the num- 

bers on the Buyer’s Guide card op- 

posite page 112. TOPICS’ full 

report on the meeting may 

be found on pages 24-28 

of the June issue. 


Left: Geraldine 
E. Wood (1.), 
O.R.S., and Eliza- 
beth S. Mathew- 
son, director of 
nurses, Hartland 
Medical Hospital, 
Baldwin Park, 
Calif., get infor- 
mation on Inval- 
Aid chair from 
Paul Jones, Jr., 
Hausted Mfg. Co. 
Patient’s position 
may be changed 
and set at any de- 
sired angle from 
horizontal to erect 
sitting, by means 
of geared hand 
crank. 478C. 


Elsie Kraus, R.N., volunteer at Sharp Memorial Hospital, 
San Diego, Calif., finds out about Sigmol Enema from 
Norm Achen, Don Baxter, Inc. Enema is sodium-free, 
non-irritating, and ideal for pre- and postoperative rectal 
conditions where delicate membrane is exposed. 474C. 
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Right: L. to r.: 
Sam Fengel, The 
Fengel Co., show- 
ing some of his 
line of needles to 
John L. Moriarty, 
administrator, 
Children’s Hospi- 
tal, Honolulu, 
Hawaii. 475C. 


Above: Glenn Ross (1.), purchasing agent, and Charlotte 
Ross, clinical instructor, both of Paradise Valley Hospital, 
National City, Calif., look at new Perma-Line of pipettes 
shown by Mel Newhauser (r.), president, and Dennis Crim- 
mins, west coast sales manager, Richard-Allan Co. 476C. 


HOSP-I-TELI 


NURSE-CALL | 


Distr 


Above: George W. Quackenbush, purchasing agent, Inter- 
community Hospital, Covina, Calif.; C. Allen, sales rep- 
resentative, Multi-Signal Corp., Los Angeles; Lee L. Guil- 
ford, assistant purchasing agent, Inter-community Hospi- 
tal, Covina, look at Hosp-i-tell, silent call system. Patient 
touches push button on bedside unit to tell nurses’ station 
his exact need. Ten different services, selected by hospital, 
are indicated on panel. 477C. 
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The Abbott label 


is your 


—— 
ye 


ABBOTT 


a dependable source for all 


your parenteral needs 


a full selection of parenterals 


Whatever you need in parenterals, you are almost sure 
to find it here. Abbott supplies a wide variety of elec- 
trolytes, carbohydrates, and other parenteral solutions, 
of ampoules, vials, blood containers, etc., and a partic- 
ularly versatile line of administration equipment. You 
can build orders to advantageous size from this single, 
convenient source. 


from a broad-line pharmaceutical house 


Furthermore, Abbott experience is not confined to hos- 
pital products alone. The company is a ‘‘broad-line’’ 
general pharmaceutical house, with activities ranging 
over almost the entire span of medicine. Abbott’s paren- 
teral production gains the distinctive advantage of draw- 
ing upon these vast general pharmaceutical resources. 


unexcelled quality control 


For example, our Quality Control Department is much 
larger and more elaborate than would be necessary for 
parenterals alone. We have set up model standards which 
must be scrupulously adhered to; every bottle and vial is 
individually inspected before shipping; and samples and 
detailed records of each lot are carefully preserved. 


and a full-time hospital force 


To assure you fullest satisfaction from our products, 
Abbott maintains a unique field force. Their only duty 
is to assist hospitals. These men can give personal atten- 
tion to your purchase orders . . . and far more. They are 
thoroughly experienced in parenteral techniques, and are 
qualified to instruct nurses in the use of Abbott equip- 
ment, hold demonstrations for staff members, and assist 
in other professional ways. Feel 
free to call on them at any time. 
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FILMS AND NEW 
LITERATURE 


455. Surgical needles 


Now available is catalog describing 
new line of stainless steel suture 
needles in all popular patterns and 
sizes. Needles combine resilience and 
tensile strength of carbon steel with 
corrosion resistance of stainless steel. 
E. Miltenberg, Inc. 


456. Lab units 


Over 24 interchangeable furniture 
units for clinical, chemical, and path- 
ological laboratories are described in 
24-page illustrated catalog. One sec- 
tion is devoted to instructions on 
planning a _ laboratory, selecting 
rooms and units, and handling in- 
stallations. Fisher Scientific Co. 


457. Wall chart 


Wall chart explains how to increase 
service life of surgeons’ gloves by as 
much as 50 percent through proper 
handling. Gives step-by-step instruc- 
tions for washing, rinsing, testing, 
enveloping, sterilizing, drying and 
storing. Plastic-laminated for easy 
cleaning and_ readability. 
Goodrich Industrial Products Co. 


458. Screen specifications 


Booklet gives all specifications for 
aluminum and steel detention, pro- 
tection, and safety screens. Cham- 
berlin Co. of America. 


459. Optical instruments 


Variety of optical instruments for 
science instruction are pictured and 
described in brochure. Included are 
Tri-Simplex Micro-Projector, stu- 
dent’s microscope, electronic illumi- 
nating stand, Balopticon projectors, 
wide field macroscopes, wide field 
tube microscopes, and hand and Bun- 
sen spectroscopes. Bausch & Lomb 
Optical Co. 


460. Fire protection 
systems 

Complete discussion of fire protection 

systems is available in “The ABC of 

Fire Protection,” a 36-page, two-color 

bulletin. “Automatic” Sprinkler 

Corp. of America. 


461. Film on medical 
practices 


“Business Management in Medical 
Practice” is a series of 10 films 
dramatizing the business problems of 
Starting a new practice. “Where 
Should I Practice?” was released 
April 1. Now being released are 
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“Financing the New Practice,” and 
“Solo, Partnership, or Group Prac- 
tice?” Mead Johnson & Co. 


462. Nerve gas film 


“Nerve Gas Casualties and Their 
Treatment,” 30-minute color film, 
portrays effects of nerve gas, and 
treatment of casualties. E. R. Squibb 
& Sons. 


463. Hysterectomy films 


broids.” The latter demonstrates 
morcellation of uterine fibroids with 
emphasis on technic. Ohio Chemical 
& Surgical Equipment Co. 


464. Professional liability 
film 


“The Doctor Defendant” presents the 
stories of four doctors facing profes- 
sional liability claims. The film ex- 
plains the legal basis on which these 
suits are brought, and areas in which 


Two 16 mm. color and sound films 
are “Vaginal Hysterectomy, Heaney 
Technique for Prolapse,’ 
various types of stitches used, and 
“Vaginal Hysterectomy for Fi- cal Association. 


Two lights in one 


Whatever the lighting problem, Castle’s Concentra- 
Lite meets surgery’s most exacting demands. 

1. Four reflectors are used to provide field trans- 
illumination ... ideal for heart, brain, or thoracic 
surgery and the numerous procedures where a 
small or oblique incision tends to restrict vision. 

2. For general surgery, the reflectors may be 
grouped at any point over the table to give maxi- 
mum penetration. Reflectors are independently ad- 
justable for either overlapping spot or wide-area 
illumination. 


WRITE FOR A CONCENTRA-LITE FOLDER 


the physician is vulnerable. 
demonstrates how a county medical 
showing the society professional 
committee functions. 


It also 


review 
Americal Medi- 


WILMOT CASTLE COMPANY 
& 1703F East Henrietta Road « Rochester, N. Y. 
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MERICA TO HIGHEST PROFESS'O 


ONLY CoRROSION-RESISTANT STAINLESS STEEL is used in Torrington Surgical Needles, and these needles 
are polished to an extra high gleam and perfect smoothness. Such quality details are your assurance of 


top performance and absolute dependability . . . which is why it pays to specify—and always insist on 


—TOorRINGTON. 


THE TORRINGTON COMPANY 


Torrington, Conn. 


Torringlon i Year Dependable 
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PERSONALLY SPEAKING 

(Continued from page 63) 
Mass. He was formerly administrator, 
Woodward Hospital, Sandwich, IIl. 


Edward A. Thomson—has resigned as 
administrator, Cameron (Mo.) Com- 
munity Hospital. No successor has 
been named. 


William S. Weeks—has become admin- 
istrator, Washington Township Hos- 
pital, Fremont, Calif. He was for- 
merly administrator, Marin General 
Hospital, San Rafael, Calif. 


Roland Wilpitz—has become adminis- 
trator, Marcus J. Lawrence Memorial 
Hospital, Cottonwood, Ariz. He was 
formerly associated with Elks Hos- 
pital, Tucson, Ariz. 


E. J. Winslow, D.O.—has become 
chairman, department of anesthesiol- 
ogy, Mineral Area Osteopathic Hos- 
pital, Farmington, Mo. 


VA Appointments 

Ray Q. Bumgarner—has become man- 
ager, VA Hospital, Hot Springs, S.D., 
succeeding Paul A. Hatton who has re- 
tired. Mr. Bumgarner was former as- 
sistant manager, VA Research Hos- 
pital, Chicago. 


James B. Daugherty — has been ap- 
pointed assistant manager, VA Hospi- 
tal, Manchester, N.H., succeeding Nor- 
man D. Lavoie, who has become assist- 
ant manager, VA Hospital, Northamp- 
ton, Mass. 


Roland W. Hipsley, M.D.—has become 
manager, VA Hospital, New Orleans, 
La., succeeding the late Anees Mogab- 
gab, M.D. Lester J. Kantor, M.D., di- 
rector, professional services, VA Hos- 
pital, Albuquerque, N. M., will succeed 
Dr. Hipsley as manager, VA Hospital, 
Lebanon, Pa. 


Lydon E. Lee, Jr., M.D., and Alfred M. 
Steinman, M.D.—have been appointed 
to the research and education service, 
department of medicine and surgery, 
VA Central Office, Washington, D.C. 
Dr. Steinman is assistant chief, clin- 
ical studies division. Dr. Lee is chief, 
surgical research, extra-VA research 
division. Both are newly-created posi- 
tions. 


Donald S. Slade—has been appointed 
manager, VA Hospital, succeeding 
Wales E. Finnegan, who has retired. 
Mr. Slade will be succeeded at VA 
Hospital, Columbia, S.C., by Thomas 
B. May, assistant manager, VA Hos- 
pital, Downey, III. 


New Officers 

Theodore L. Badger, M.D., Harvard 
Medical School, Boston, has become 
president, American Trudeau Society, 
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medical section of the National Tuber- 
culosis Association. 


Daniel E. Jenkins, M. D., professor 
at Baylor University College of Medi- 
cine, Houston, Texas, was named presi- 
dent-elect. 


Arizona League for Nursing elected 
the following officers at their annual 
meeting: Mrs. Vurlyne E. Boan, presi- 
dent; Stephen Morris, first vice-presi- 
dent; Mrs. Lucia Robbins, second vice- 
president; Mrs. Winifred Mendez, sec- 
retary, and Virginia Felch, treasurer. 


Kansas State Osteopathic association 
has elected V. R. Cade, D.O., Larned, 
president, succeeding D. W. Hendrick- 
son, D.O., Wichita. Donald Ford, D.O., 
is president-elect. 


Other officers are E. W. Pettit, 
D.O., Lyons, first vice-president; G. 
D. Jewett, D.O., St. John, second 
vice-president, and R. C. Craig, D.O., 
Argonia, and Robert Brown, D.O., 
Salina, trustees. 


Louis C. Brown, administrator, Jarman 
Memorial Hospital, Tuscola, has been 
elected president, District VI, Illinois 
Hospital Association. Other officers 
are: Robert J. Krukowski, administra- 
tor, Paxton Community Hospital, vice- 
president, and Donald E. Cade, man- 
ager, Kirby Hospital, Monticello, sec- 
retary-treasurer. 


Ann Towle, R.N., has been elected 
president, Topeka (Kan.) Deanery 
Council of Catholic Nurses. Other offi- 
cers are: Mrs. Robert Braunsdorf, first 
vice-president; Rebecca Juarez, second 
vice-president; Mrs. Frank Gilleece, 
treasurer, and Mrs. Jerry Estes, sec- 
retary. 


Mrs. Gladys Frey, Mitchell, Neb., has 
been elected president, Licensed Prac- 
tical Nurses Association of Nebraska, 
succeeding Mrs. Kathleen Henderson, 
Omaha. 


Other officers are Mrs. Ruth Snyder, 
Nelson, first vice-president; Mrs. Alice 
Freburg, Holdrege, second vice-presi- 
dent; Mrs. Ida Keith, North Platte, 
third vice-president; Mrs. Esther 
Kruse, Norfolk, secretary, and Mrs. 
Josephine Hobbs, Beatrice, treasurer. 


Morris C. Spley, M.D., has been elected 
president, Missouri Radiological So- 
ciety. 


Also elected are: David Billyea, 
M.D., Louisiana, Mo., vice-president 
and program chairman, and Edward 
Bestman, M.D., Kirksville, secretary- 
treasurer. 


(Continued on page 94) 


MEDICAL EMPLOYMENT 
SERVICE 


59 East Madison, Chicago, Ill. 
ANdover 3-5663 or 64 
Alfred E. Riley, RN, MSHA, Director 


ADMINISTRATORS: (a) 425-bed state hosp. 
West. $8,500. (b) 500-bed state hosp. Mid- 
West. $10,000. MSHA Deg. plus exp. req. 
(c) 175-bed hosp. Ohio, Sal. open. MSHA Deg. 
plus exp. req. (d) 120-bed hosp. Mich. MSHA 
Deg. plus exp. Sal: $9,000 to $15,000. (e) 
Adm., 3,500-bed hosp. West Coast. $700 
plus new modern 4-bedroom house and main- 
tenance. Exp. plus deg. req. 


ASSISTANT ADMINISTRATORS: (a) 220-bed 
hosp. Col. MSHA deg. req. plus 5 years exp. 
To take hosp. over in one year. Sal. open. 
(b) 300-bed hosp. East. MSHA degree req. 
Sal. open. (c) 350-bed hosp. Midwest. Deg. 
plus exp. in personnel & public relations. 
Sal. $8,500. 


EXECUTIVE PERSONNEL: (a) Chief Pharma- 
cist. Ohio. Exp. req. Sal. open. (b) Business 
manager, Midwest. BS or MS in Bus. Adm. 
with 5 yrs. exp. Sal. $8,500. (c) Exec. 
Housekeeper. Midwest. Sal. open. 


DIRECTORS OF NURSES: (a) Chicago, Large 
hosp. with a new progressive School of Nurs- 
ing. Excellent opportunity for new’ creative 
ideas in nursing. Sal. open. (b) New Eng- 
land. 300-bed hosp. Sal. open. (c) Vermont. 
250-bed hosp. Sal. open. 


MARY A. JOHNSON 


ASSOCIATES 
AGENCY 
11 West 42 Street, New York 26 
Lackawanna 4-1565 
Mary A. Johnson, Ph.D., Director 


Our careful study of position and ap- 
plicants produces maximum efficiency 
in selection. Candidates know that 
their credentials are carefully evaluated 
to individual situation, and only those 
who qualify are recommended. Our 
proven method shields both employer 
and applicant from needless interviews. 
We do not advertise specific available 
positions. Since it is our policy to 
make every effort to select the best 
candidate, we prefer to keep our 
listings strictly confidential. 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, 
Medical Technicians, Therapists, and 
other supervisory personnel. 


No registration fee 


MacIntosh diathermy machine complete. Sac- 
rifice. Crown Equipment Company, 22 King- 
man, St. Albans, Vt. 

ADMINISTRATOR IN NURSING—Master's de- 
gree. Experienced in Nursing Education and 
Nursing Service. 300-bed hospital, School of 
Nursing. Salary open varying with qualifi- 
cations. Box HT-77. 
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NEW... ana 


completely functional 


This new bottle 
is tailored 


to fit your needs 


From its unique label with numerals printed 
in the ‘‘working’’ position, to the functional 

non-slip thumb and finger grips... here’s a - 
solution bottle that goes all out to contribute 
the utmost in hospital efficiency and economy. 


Labels and bottles are cross-calibrated for easy 
reading of fluid levels .. . larger bottles are marked 
at 100 cc. intervals, while the special pediatric sizes 
are calibrated in 10 cc. measurements. Designed 
with the user in mind, to save valuable hospital time 
... to offer the most in ‘‘in-use’’ application. 


—another example of pioneering parenterals and service 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUC TS DIVISION GENERAL 
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Hypnotism 


in Pregnancy 


By Henry C. Bernstein, M.D., and Abraham Bernstein, M.D.* 


e Many articles have been written lately on the use of 
hypnotism in obstetrics. Interest in hypnotism is in- 
creasing daily. The fear of the medical hypnotist that 
he might be ridiculed by his colleagues and the public 
is slowly disappearing, and suddenly he is finding him- 
self in the “middle of a very popular subject.” 


As the popularity of hypnosis increases, the selec- 
tion of patients becomes easier, and one of the disad- 
vantages to the use of hypnosis disappears: namely, the 
patient’s preconceived fear of the procedure. This fear 
probably arose from the concept that hypnosis borders 


' on the supernatural, and that once a person was hyp- 
' notized he was completely under the “spell” of the hyp- 


notist, and lost his individuality. This particular point 


' was vividly brought to our attention by one prospective 


hypnosis case. 


This young woman, about three months pregnant, had 
been told by another patient of ours (a friend of hers) 
how “wonderful,” “easy,” and “painless” it was to have 
a baby under hypnosis. She asked whether she could 
have her baby under hypnosis. We agreed, and an ap- 
pointment was set. At her appointment she said that 
she did not think she could proceed with hypnosis, be- 
cause of religious reasons. She had consulted her re- 
ligious leader, who informed her that while she was 
under hypnosis the hypnotist probably would take posses- 
sion of her soul. Therefore, the hypnotist should first 
be properly investigated by a religious tribunal to see 
whether he was a fit person. 


The patient felt that we probably would not be willing 
or have the time to appear before such a group. We 
agreed. 


—.. SELECTION OF PATIENTS 

There are no rules by which one selects a patient for 
hypnosis, and there is actually no way to ascertain in 
advance that she can be hypnotized. It has been our 
practice to select those patients who show some interest 
in this form of analgesia for delivery by asking questions 
about painless childbirth or some similar subject. When 
they ask these questions, we discuss the entire subject 
with them, taking as much as 30 minutes if necessary. 


If they indicate any fear or hesitation, or feel that 
members of their family might object, they are strongly 
advised not to select hypnosis. Many patients who have 
selected hypnosis have done so because they have dis- 
cussed the subject with a friend, or have read articles 
about it. 


The next problem is, who can and who cannot be 
hypnotized. Contrary to general belief, only a few per- 


*San Francisco, Calif. 
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sons can be “completely” hypnotized (about six percent 
of the patients attempted). To differentiate the degrees 
of hypnosis, patients have been divided into four classes: 


(1) Those who give us their complete attention, but 
show no loss of control of any of their muscle groups. 
They cooperate voluntarily, and feel they want to help. 
About 60 percent of patients attempted fall into this 
group. 


(2) Those who are completely relaxed, follow simple 
commands, but are still in control of all their move- 
ments. About 20 percent of patients attempted fall 
into this group. 


(3) Those who are completely relaxed, follow all com- 
mands, have no control of their movements, but are 
aware of their surroundings, and when “awakened” re- 
member all occurrences while they were hypnotized. About 
10 percent of patients attempted fall into this group. 


(4) Those who are completely relaxed, follow all com- 
mands, have no control of their movements, are unaware 
of their surroundings, and when “awakened” have com- 
plete amnesia regarding all events while they were hyp- 
notized. They follow posthypnotic suggestions without 
fail. About six percent of patients attempted fall into 
this group. 


The majority of patients in groups (2) and (3) very 
readily follow posthypnotic suggestions regarding relaxa- 
tion and loss of pain sensation. This fact is important 
in obstetrics, because if a patient is relaxed the amount 
of pain she will experience is reduced by 50 to 75 per- 
cent, especially during the first stage of labor. It is 
the patient’s nervous tension which accentuates the pain 
of the first stage, and magnifies it multifold. 


The only patients we have rejected after a few attempts 
at hypnosis are those who act very tense, those who feel 
amused by the whole procedure, and those who finally 
admit that their husbands, mothers, etc., object to the 
procedure. We advise them of other forms of analgesia, 
and desist from further hypnotic sessions. 


We usually start hypnotic inductions about the third 
month of pregnancy, and have our patients return once 
a week. The initial few inductions may take 20-40 
minutes. Once it is determined to what degree a patient 
can be hypnotized, the length of time is cut to about 
five to 10 minutes. While hypnotized, the patient is given 
posthypnotic suggestions to relax during labor, and to 
feel no pain. 


This instruction regarding relaxation is very valuable 
during the prenatal period as well, and many a husband 
has called to express his thanks for making his wife a 

(Continued on next page) 
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much more “relaxed” person to live with. In fact, some 
husbands have called months after delivery to ask that 
their wives be hypnotized again, because they have be- 
come tense and argumentative. The wives have also 
admitted they noticed the difference in themselves, and 
have requested hypnosis to relax them, because they felt 
so good while under hypnosis during pregnancy. 


Methods of hypnotic induction vary only in the objects 
used, but not in the underlying principle: namely, having 
the subject “fix” her mind, or concentrate, on some object 
or procedure. Our method has consisted of asking the 
patient to concentrate on her fingers, or breathing by 
“the numbers.” Once the patient has relaxed, it is sug- 
gested that she will fall asleep, and exclude herself from 
the surrounding area with regard to sound. 


Once in a hypnotic state, she is instructed about labor 
contractions, and told that during labor she will remain 
relaxed and feel no pain. This is repeated on each suc- 
ceeding visit. She is then given the suggestion to awaken, 
not be nervous or have a headache, and to be relaxed 
when awake. 


CONTROL OF NAUSEA 

If during the early months of pregnancy she complains 
of nausea and vomiting, she is given the posthypnotic 
suggestion that on awakening she will not be nauseated 
and will not vomit. This method of stopping nausea and 
vomiting in early pregnancy has proved very successful. 
This was especially demonstrated in one case referred 
to us by another doctor who had tried without success 
all the usual methods. 


Once labor contractions start and the patient is hos- 
pitalized, we usually hypnotize her once more, give her 
the usual posthypnotic suggestions indicated above, and 
then awaken her. During the entire first stage of labor 
the majority of patients are very relaxed, do not com- 
plain of pain, and require no medical sedation. However, 
when they enter the second stage, a few become appre- 
hensive, and it is necessary to hypnotize them on the 
delivery table. This usually reiaxes them completely, 


Cesarean Delivery Performed © 


Under Posthypnotic Suggestion 


By Quinton M. Sherrer* 


@ When Raymond Anthony Covington arrived at Memo- 
rial Hospital, Houston, Tex., at 8:11 a.m., January 10, 
1957, 150 somewhat skeptical doctors, nurses, and student 
nurses watched the cesarean delivery with great interest 
via closed-circuit television. 


Raymond was the first baby born in the United States 
while his mother was under posthypnotit suggestion— 
completely conscious through the entire hour-long 
operation. 


The surgeon said there is no mention in British or 
American medical journals of any other major surgery 
performed previously in this manner exclusively. 


*Mr. Sherrer is in the public relations department at Memorial 
Hospital, Houston, Tex. 
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and the entire delivery is accomplished without any ane. 
thesia, including the repair of the episiotomy. 


The cry of the newborn baby is enough to awake 
the majority of the patients, and we can only explai 
this on the basis that the mother instinct is greate; 
than any form of hypnosis. Following delivery, we 
hypnotize the patient again, in order to repair thé 
episiotomy. 


For patients who are in the first and second classifica, 
tions, we always have an anesthetist present, and usually 
put the gas mask over their faces. In most cases we 
use only oxygen. Apparently the use of the mask j 
sufficient to relax these patients. 


After delivery all of our patients are relaxed, an( 
some have even wanted to walk back to their room; 
None shows the exhaustion which usually follows delivery 


————— NURSE'S ROL 

Nurses and nurse’s aides are informed on the patient’ 
admission that she is being delivered under hypnosis 
and that she will probably need no sedation. They ar 
also warned that she will have to be watched carefully, 
as she probably will not indicate by “voice” that she is 
close to delivery. All questions by personnel about hyp. 
notism are answered fully. However, no attempt is made 
to train any particular floor nurse in the art of hypnosis, 


It is interesting to note the reactions of the hospital 
personnel to our patients who are being delivered under 
hypnosis. Some are credulous; others simply will not 


believe that it will work. Some will not believe even! 
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after they have observed the entire delivery. We dof is rela 


not attempt to convince the doubtful, but do caution them) 
not to communicate their doubts to the patient. We 
also warn all nurses not to use the word “pain” in regard 
to the patient’s contractions, but simply to call them 
contractions. 


Hypnosis in obstetrics is very useful, and we would 
recommend it to all pregnant women. We believe that 
at some future time it will be chosen by the majority 
of them. 


At 7:45 a.m., the physician, with two assisting surgeons, 
a standby anesthesiologist who was ready to go into 
operation on a second’s notice, a third physician who 
narrated part of the telecast, and three nurses swung 
into action. 


The physician touched Mrs. Virginia Covington’s right 
hand and put her into a hypnotic trance. He told her 
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that her right hand would become anesthetic and she 
would not be able to feel any pain in it. This anesthesia 
would persist after she was awakened, and she would 
be able to transfer it to her abdomen. 


“You will feel no pain or discomfort in your abdomen,” 
he repeated several times. He then touched her left 
hand to awaken her. She rubbed her abdomen several 
times as instructed. 
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Above: Mrs. Covington is shown with her son, one hour after 
delivery. 


He performed two sensitivity tests. She did not flinch. 
He made the first incision—seven inches long—and again 
she did not flinch. 


Two of her physician’s colleagues completed the 
surgery while he held Mrs. Covington’s hand and con- 
versed with her frequently. 


As the doctors worked they reported: “Now we’ve 
hit adhesions from her former cesarean section . . . she 
is relaxed . . . as though under normal anesthetic .. . 
she is comfortable ... her main discomfort is a sense 
of heaviness, like a weight on her abdomen... 


“Now we'll get the baby. Here’s one foot. Here’s 
the other.” An immediate and hearty cry greeted the 
mother as she watched. The baby was a healthy 7 lb. 
7 oz. The audience cheered. 


“T’m glad he’s here,” Mrs. Covington said. 


The doctor held the baby up for a better view. “I 
only have a funny taste in my mouth,” the 34-year-old 
mother remarked. She asked to see the new baby again, 
and said, “We'll call him Raymond.” 


There was no bleeding as physicians began to suture 
the incision. 

“T feel just fine,” the patient declared.- “No, no pain.” 
Later in the recovery room she complained, “I’m starved.” 
Said her doctor, “I’m tired.” She then ate a light break- 
fast, followed three hours later by a big lunch of meat 
loaf, string beans, potatoes, iced tea, and ice cream. 


With the exception of one drug injection at 11 a.m., 
three hours after the birth, Mrs. Covington received no 
sedation of any kind. The medication was for lower 
abdominal cramps. 


None of the family saw the operation. Wallace Coving- 
ton, the father, was getting their sons Cecil, 9, and 
Donald, 7 off to school and helping his mother care for 
4-year-old Doris. 


When Mrs. Covington learned of her fourth pregnancy, 
she and her doctor—who had delivered the other three 
children—decided to try posthypnotic suggestion. The 
doctor worked with her since the fifth month of pregnancy. 
He was very pleased with the results and said afterward 
that she should recover much more rapidly than if she 
had received anesthesia or any other medication. 


Mrs. Covington also was happy over the posthypnotic 
results. “It took 32 hours of labor with the first two 
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children,” she said, “and I was in labor three days the 
last time before they finally had to do a cesarean. These 
cramps afterward are not nearly as painful as I had 
before. I haven’t been sick this time at all.” 

The patient checked into the hospital at 2 p.m. the 
day before her operation. She ate an average-size supper, 
and had fruit juice at 8 p.m. She went to sleep of her 
own accord. 


As a precautionary measure, she was given a pint of 
blood immediately prior to the operation, but no other 
medication. 


Mrs. Covington began eating normal meals and moving 
about freely after her delivery. She was dismissed from 
the hospital five days after delivery. 


Asked whether she would undergo another posthypnotic 
operation, Mrs. Covington replied quite rapidly, “I cer- 
tainly would—if I had the same doctor.” 


Book on Medical Hypnosis 


A book containing detailed discussions of the uses of hyp- 
nosis in medicine is A Handbook of Medical Hypnosis, by 
Gordon Ambrose and George Newbold, published by 
Bailliere, Tindall, and Cox, London, England. Price: 
21 shillings. 


According to a review in Anesthesia (London), July, 
1956, “writers are chiefly concerned with the application 
of hypnosis in the treatment of disease, but the anes- 
thetist will find much of interest—particularly in the 
chapter dealing with obstetrics and surgery. The induc- 
tion of hypnosis is described clearly and in sufficient 
detail to be of real practical value.” 


Always specify 

gold handle (OCHSNER () 
“Diamond Jaw" needle- 
holder and () OCHSNER () 
“Diamond Edge”’ scissors 


Ring handles and shanks 
are gold plated for easy 
identification. 
“Diamond Jaw” Needleholders 
absolutely prevent needle turn- 
ing. Made of the hardest steel 
known to man, they permit sur- 
geons to tie with the finest of silk 
without slippage. 
“Diamond Edge” Scissors elimi- 
nate scissor dullness. Tungsten car- 
bide steel maintains razor sharpness 
up to 100 times longer than conven- 
tional scissors. Write for information. 


There is only one 
“Diamond Jaw" Needleholder! 


P.O. Box 186, los Gotos, Colif. 
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Aid in Monilial Infection 
Mysteclin-V, recently released by E. 
R. Squibb & Sons, is a combination of 
Sumycin (tetracycline) and Mycosta- 
tin, the antifungal antibiotic. 

According to the manufacturer, the 
product provides additional protection 
against monilial superinfection to pa- 
tients who are most likely to be sus- 
ceptibie to the overgrowth of candida 
albicans. 


Each Mysteclin-V capsule contains 
Sumycin equivalent to 250 mg. tetra- 
cycline hydrochloride and 250,000 
units Mycostatin with added sodium 
metaphosphate. Capsules sup- 
plied in bottles of 16 and 100. 


Treatment of Constipation 

Peri-Colace, for the treatment of con- 
stipation, combines Colace (dioctyl 
sodium sulfosuccinate, Mead Johnson) 
and Peristim, a combination of highly 


Now Available... 


3rd Revised Edition 


Mace Eacherns 
Hospital Organization 
and Management 


One of the Most Important Books 
ever published for the hospital field 
WwW 


* 1,358 PAGES 
22 CHAPTERS 


60 ADDENDA 

27 INSERT PLATES 

¢ 50-PAGE INDEX * 42 PRELIMINARY PAGES 
* 1,266 TEXT PAGES ° 191 TEXT ILLUSTRATIONS 
¢ 22 ORGANIZATIONAL AND JOB-FUNCTION CHARTS 


IMMEDIATE DELIVERY $18-75 PER 


Postage Paid (in U. S. only) if remittance accompanies order. COPY 


ORDER FROM 


PHYSICIANS’ RECORD COMPANY 


CHICAGO 5, ILLINOIS 


161 West Harrison Street . 


‘bie Laboratories division of Wallace 


active cascara anthraquinones, to pro. 
vide peristaltic stimulation. 

Peri-Colace is available in syrup 
and capsules. The syrup contains 60 
mg. Colace and 30 mg. Peristim per 
tablespoonful and is packaged in 8-oz, 
bottles. Capsules, containing 100 mg, 
Colace and 30 mg. Peristim, come in 
bottles of 30 and 60. 


Aid in Biliary Disease 
Cholan V is a _ hydrocholeretic-anti- 
cholinergic for use in biliary diseases 
associated with spastic conditions of 
the gastrointestinal tract. 

Each tablet contains 250 mg. of de- 
hydrocholic acid, to promote bile flow 
and dilute bile of low viscosity, and 
5 mg. of homatropine methylbromide, 
to provide anticholinergic action. 


The product is available from Malt- 


& Tiernan, Inc. 


Antiesthmatic Tablet 

Dainite- KI, Irwin-Neisler’s three- 
colored antiasthmatic tablet, combines 
potassium iodide, coated to release KI 


slowly to protect against gastric irri- | 


tation; aminophylline; and patented 
protective factors to guard against 
gastric irritation from large doses of 
aminophylline. 

The product is supplied in the new 
Ans’r Pak carton bottle of 50 (con- 
taining all important product informa- 
tion on the outside of the carton) and 
in bottles of 500 and 1000 tablets. 


Tranquilizer Dosage Form 


The tranquilizer drugs Miltown (Wal- 
lace Laboratories) and Equanil 
(Wyeth Laboratories) are now avail- 
able in 200-mg. tablets as well as in 
the original 400-mg. size. 


Furadantin IV Solution 


Furadantin, Eaton Laboratories’ anti- 
bacterial medication, is now available 
in an intravenous solution. 
Furadantin IV contains 0.6 percent 
Furadantin, dissolved in polyethylene 
glycol 300. Each 10 cc. ampule con- 
tains 60 mg. of Furadantin. The solu- 
tion is sterile and must be dissolved 
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aseptically in a sterile diluent prior 
to use. Recommended diluent is 5 
percent dextrose solution. 

According to the manufacturer, 
Furadantin IV is proving effective in 
refractory bacterial infections, such 
as bacteremia and peritonitis, and in 
postoperative wound infections and 
abscesses, when the organism is 
susceptible to Furadantin. In addi- 
tion, the product provides an alter- 
nate route of administration for 
treating genitourinary tract infec- 
tions. 
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TRADE TOPICS 
(Continued from page 61) 


Everett H. Travis—has been elected 
director, Baxter Laboratories, Inc., to 
replace the late Harry N. Falk. Mr. 
Travis is with Robert Heller & As- 
sociates. 


Gen. Robert Wood Johnson (r.), chairman 
of the board, Johnson & Johnson, receives 
the national ‘American Success Story" award 
of the Free Enterprise Association, Inc., from 


Russell Maguire, publisher, AMERICAN 
MERCURY magazine. Gen. Johnson was 
cited for leadership in developing Johnson 
& Johnson to worldwide stature, and for his 
"Human Relations in Modern Business" re- 
port. 


IN PRURITIS ANI 
ON CHICKEN POX 


BSP Liquid relieves itching, 
promotes healing. 


TO PREVENT AND 
TREAT BED SORES 
BSP Liquid provides a protec- 


tive coating and promotes 
healing. 


WHEREVER 
CALAMINE 
IS INDICATED 


Write BSP Liquid, a calamine 
suspension, containing: 
4°/, lsopropyl Alcohol 
Ringers Solution 
Calamine 
Methylcellulose 


Available in 4-0z. bottles 


For more information, please write: 


OTIS E. GLIDDEN & CO., INC. 


Waukesha 42, Wis. 


OTHER PRODUCTS: 


ZYMENOL ZYMELOSE ZYLAX 
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John Mackesy—San Francisco repre- 
sentative of Oakite Products, Inc. for 
16 years, has been selected winner of 
the 1956 David C. Ball Award for 
Jistinguished Oakite Service. 


Barns-Ely Co. — has been appointed 
Midwest and Southern sales repre- 
sentative for Torrington Co.’s stain-. 
less steel surgeons’ needles. 


* 


William S. Littlhe—has been appointed 
director of sales, Becton, Dickinson 
and Co., to succeed D. Wayne Johnson, 
now vice-president and _ consultant. 
Mr. Little will direct sales of the 
parent company and its divisions: Wil- 
son Rubber Co.; Bard-Parker Co., 
Ine.; Baltimore Biological Laboratory, 
Ine., and Cappel Laboratories, Inc. 


Joseph F. Pendrak — former super- 
visor, New England district, has been 
appointed manager, northeastern divi- 
sion, Walker Laboratories, Inc. 


Duane C. Buchholz—is now director of 
service engineer training, Spinco divi- 
sion, Beckman Instruments, Inc. He 
was formerly Midwest region service 
engineer. 
* * 

Commercial Sales Co.—has been ap- 
pointed exclusive manufacturer’s rep- 
resentative for Institutional Revere 
Ware in the New York City area. 


Diversey Names Bland 
Technical Services Manager 


Harvey E. Bland 
has been appoint- 
ed manager, tech- 
nical services de- 
partment, The 
Diversey Corp. 


Management Engineer Named 
At Molded Plastics 


George J. Teplan- 
sky has been ap- 
pointed to the 
newly created po- 
sition cf manage- 
ment engineer, 
Lateran 
tional Molded 
Plastics, Inc. 
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FLEX-STRAW: 


the drinking tube with 
a corrugated elbow! 


BENDS TO 
YOUR NEEDS! 


refer to 
HOSPITAL PURCHASING FILE 
for listing and prices 
CANADIAN DISTRIBUTORS 


INGRAM & BELL LTD. 
HEADQUARTERS: TORONTO 


mail this 
coupun now to: 
FLEX-STRAW CO. 
2040 BROADWAY 
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SANTA MONICA, CALIF. 
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hew concept! 
COLORIMETRIC 
test for proteinuria 


USTIX 


TRADEMARK 


REAGENT STRIPS 


(AG. PROTEIN PER 100 OF URINE 


just wet... eee and read immediately 


entirely new concept 
ALBUSTIX Reagent Strips employ a new and different chemical principle 


that indicates the presence of proteinuria by a color change rather than 
by a precipitate in a solution. 


colorimetric readings 

wide-range, graduated color scale eliminates guesswork—no color change 
with a negative urine 

sensitive 

reacts immediately with clinically significant albuminuria 


convenient, timesaving 


firm, easy-to-handle strip with reactive tip...no waiting...no equipment... 
no heating...completely disposable 


available: ALBUSTIX Reagent Strips—Bottles of 120. 


ALBUTEST employs the same chemical 


ALBUTEST® Principle as ALBUSTIX—colorimetric test | 


for proteinuria. A color guide provides | 
BRAND points of reference for interpreting results. - 
Reagent Tablets Bottles of 100 and 500 reagent tablets. 


AMES COMPANY, INC « ELKHART, inianaY Ames Company of Canada, Ltd., Toronto 
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Young People’ 


One out of every 14 boys and one out of every 17 girls 
under age 20 are hospitalized in the course of a year, 
in the experience of dependent children of Metropolitan 
Life Insurance Co. office and field personnel insured under 
the company’s group insurance program.** The study 
relates to claims involving at least one night of hospital 
stay on which first payment was made during 1954 and 
1955. 


The annual hospitalization rate for males was nearly 
one-fifth higher than that for females, the figures being 
69 and 59 per 1,000, respectively. Under age five, the 
excess was about 30 percent, whereas at ages 15-19 the 
rate for males was the higher by only a small margin. 
The details are given in Table 1. 


Hospitalization of 


high as four-fifths. The preponderance of surgical cases 
among these children reflected the relatively high fre- 
quency of tonsillectomies. For boys at ages 5-9, the 
hospitalization rate per annum for surgical conditions 
as a whole was 69 per 1,000; for tonsillectomies alone, 
it was 48 per 1,000. Similarly, for females the corre- 
sponding rates were 63 and 44 per 1,000. These rates 
do not fully measure the incidence of surgery among the 
children, inasmuch as the figures obviously do not include 
operations done outside hospitals. 


While the frequency of hospitalization for surgical 
cases showed a peak at ages 5-9, the rates for nonsurgical 
patients were highest under age five. At the preschool 
ages, more girls were hospitalized for nonsurgical than 


Table 1 
INCIDENCE OF HOSPITALIZATION BY SEX AND AGE 


Dependent Children of Metropolitan Life Insurance Company Personnelt 


Claims With First Payment in 1954 and 1955 


Annual Rate per 1,000 Dependents of Stated Age 


Age Group Males Females 

All With Without All With Without 

Claims Surgery Surgery Claims Surgery Surgery 

ME Biskdcaccassimerseonesinsesuecescs 69.8 38.7 31.1 $4.1 25.0 29.2 
88.7 69.3 19.4 78.1 62.5 15.6 


+Personnel in Pacific Coast States and Canada not included. 


In each sex, the incidence of hospitalization showed 
the same age pattern—the highest frequency at ages 
5-9 and the lowest in the very next age group, 10-14 
years. For males, the annual hospitalization rates for 
the two age groups were 89 and 52 per 1,000, respectively; 


for females, the corresponding rates were 78 and 43 per 
1,000. 


Two thirds of the hospitalized cases in this study 
had surgery done; at ages 5-9, the proportion was as 


*Reprinted from Statistical Bulletin, Metropolitan Life Insurance Co., 
Vol. 36, p. 7, February 1957, and Vol. 38, p. 3, April 1957. 
**According to a recent survey among the married male personnel 
of the company, 71 percent had dependent children under age 19 
(the age group selected for this survey), and the average number 
of such children per married male was 1.5. 
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for surgical conditions. But this was the one exception; 
in every other age group, among both boys and girls, 
surgical cases were in the majority. 


The average length of hospital stay for children under 
age 20 was five and one-half days, as may be seen in 
Table 2. Youngsters 5-9 years of age had the shortest 
stay, averaging not much over three days; this is ac- 
counted for largely by the fact that tonsillectomies, 
which constitute the bulk of the cases at these ages, re- 
quired little more than one day in the hospital, on the 
average. Children at ages 15-19 had the longest stay— 
an average of about nine days. 


The children hospitalized for nonsurgical conditions 
(Continued on next page) 
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PEDIATRICS continued 


stayed more than twice as long as the surgical cases. 
For males under age 20 not requiring surgery, the average 
stay was 8.7 days, and for those with surgery it was 
3.9 days; for females the averages were 9.1 and 3.5 
days, respectively. 


The right-hand panel of Table 2 provides a measure 
of hospital utilization by the dependent children covered 


under the company’s insurance program; the figures take 


into account both the incidence of hospitalization and the 
average duration of stay per case. About 38 days of 
hospital service were utilized annually by each 100 males 
under age 20; females required 32 days annually per 
100 exposed. 


—-— TYPES OF SURGERY 

Annual rates of hospital admission for surgical condi- 
tions are shown in Table 3. For all surgical causes 
combined, the rate for males was 46 per 1,000, and for 
females about 39 per 1,000 at ages under 20 years. Males 
recorded the higher admission rates throughout child- 
hood, but the excess decreased from 55 percent at ages 
0-4 to only 16 percent at ages 10-14; the disparity was 
little at ages 15-19. In each sex, the hospitalization 
rate for surgery was at a peak in the age group 5-9. 


Tonsillectomies and adenoidectomies accounted for 
nearly half of the operations performed on the hospitalized 
children under age 20; the proportion exceeded two-thirds 


under age 10. The annual admission rate for such opera- 
tions among males, for example, rose sharply from about 
17 per 1,000 under age 5 to nearly 48 per 1,000 at ages 
5-9, then decreased rapidly during the next decade of 
life. At ages 10-19, appendectomies were the leading 
type of surgery among males; among females this was 
so only at 15-19 years, tonsillectomies and adenoidec- 
tomies still outranking all other types of surgery at ages 
10-14. Other relatively common causes of surgical inter- 
vention among the children in this study included frac- 
tures, diseases of the eye and ear, and hernias. Accidental 
injuries were responsible for a larger proportion of the 
surgical cases than is evident from Table 3, which shows 
the type of surgery performed, not the cause. Thus, 
all fractures, a large proportion of the infections and 
traumata, and some cases in the residual group were 
of accidental origin. 


- NONSURGICAL CAUSES 

For nonsurgical conditions as a group, the hospital 
admission rate was only about half that for surgical 
conditions; as Table 4 shows, the rate under age 20 was 
23 per 1,000 for males and 20 per 1,000 for females. 
Preschool children had the highest hospitalization rate 
for nonsurgical causes, in part because of the frequency 
of respiratory disease cases. Among both boys and girls 
at ages under five, the diseases of the respiratory system 
accounted for about one-third of the cases hospitalized 
for nonsurgical causes. Although the admission rate for 
these diseases was appreciably lower beyond the preschool 


Table 2 
DURATION OF HOSPITALIZATION BY SEX AND AGE 


Dependent Children of Metropolitan Life Insurance Company Personnel* 


Claims With First Payment in 1954 and 1955, Traced to April |, 1956 


Average Number of Days of Hospital Stay 


Per Claim Per 100 Exposed 
Age Group 

All With Without All With Without 
Claims Surgery Surgery Claims Surgery Surgery 

Males 

Females 

ack 8.8 5.7 14.9 46.7 20.4 26.3 


*Personnel in the Pacific Coast States and Canada not included. 


Note: The experience excludes durations of hospitalization beyond 120 days, which occurred in a few cases, but this had no appreciable 


effect upon the averages in this table. ° 
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Table 3 
bout TYPES OF SURGERY IN HOSPITALS ON PATIENTS UNDER AGE 20 
ages 
e of Dependent Children of Metropolitan Life Insurance Company Personnel* 
P 
ding Claims With First Payment in 1954 or 1955 Traced to April |, 1956 
was 
idec - 
ages Annual Hospital Admissions Average Duration of Hospital 
iter- per 1,000 Dependents Stay per Case, Days 
rac Type of Surgery 
ntal 0-19 0-4 5-9 10-14 15-19 0-19 0-4 5-9 10-14 15-19 
1OWS Males 
hus, 
and RNS sao sacacaawickeanscreaseead 46.2 38.7 69.3 33.3 36.1 3.9 4.3 2.6 4.6 6.5 
vere 
22.7 18.1 48.2 7.6 5.6 1.6 2.0 1.3 1.6 1.9 
ISES Tonsils or adenoids................. 21.9 17.4 47.5 7.4 4.1 1.4 1.3 1.3 1.5 1.8 
vital 23 2.0 3.4 1.2 1.5 3.7 3.2 3.4 2.6 
rical PR iiidbassidecncnscanecnanns 7.6 6.9 5.8 10.0 8.9 6.9 7.8 5.8 6.8 6.8 
was 4.0 4 3.5 8.1 6.0 6.6 7.4 6.5 6.4 7.0 
iles. 2.9 5.2 2.1 1.4 2.2 5.9 5.8 4.9 6.9 7.2 
— Infections and traumata............... 2.2 1.5 2.4 2.7 2.4 3.6 2.8 3.7 4.6 2.9 
ney 
rirls Benign tumors and cysts............-- 1.3 1.0 6 1.4 2.9 4.1 2.5 2.0 3.1 6.8 
tem 3.1 1.3 3.1 4.8 4.3 5.6 7.9 5.6 4.3 6.5 
ized 
Females 
38.8 25.0 62.5 28.7 35.6 3.5 4.1 2.6 3.8 5.7 
21.6 13.7 44.1 11.7 8.7 1.5 1.4 1.3 1.6 3.2 
Tonsils or adenoids................. 20.7 13.6 43.7 11.3 4.6 1.3 1.4 1.3 1.4 1.6 
23 1.9 3.7 1.1 9 3.5 4.1 3.3 2.9 3.4 
eC etre 5.8 2.4 5.4 7.3 11.3 6.8 8.3 5.6 6.2 7.6 
— 4.5 5 4.1 6.3 10.8 6.7 12.6 5.9 6.2 7.2 
7 1.2 9 4 4.5 3.8 4.6 7.0 — 
Mo Infections and traumata............... 15 1.3 1.5 1.5 1,7 5.6 2.2 9.1 5.4 5.1 
ut 
ry Benign tumors and cysts.............. 1.3 1.0 1.0 1.0 3.0 3.3 3.4 3.1 2.0 3.8 
2.0 2.8 2.9 1.9 4.6 6.6 4.3 2.2 8.8 
4.5 4.0 4.0 3.2 8.1 8.3 11.6 7.6 7.5 6.2 
3 
6 Table 4 
; NONSURGICAL CAUSES FOR HOSPITALIZATION UNDER AGE 20 
4 
) Males 
23.2 31.1 19.4 19.1 20.7 8.7 7.9 7.0 8.6 14.5 
— Diseases of respiratory system......... 6.2 10.7 4.5 4.0 3.9 6.0 6.0 5.1 6.7 6.9 
Infectious and parasitic diseases....... 1.8 2.4 1.4 1.3 1.7 cL | 6.8 7.8 9.7 7.8 
Diseases of digestive system.......... 3.4 4.8 3.4 2.4 1.9 4.9 5.4 3.2 3.5 10.7 
Diseases of genito-urinary system..,... Bs a 1.2 6 1.0 14.1 3.0 12.1 9.8 24.0 
3 
Diseases of the skin.................. 8 1.2 6 Bi 5 7.0 9.8 3.8 4.7 5.3 
Congenital malformations............. 1.4 4.3 2 18.6 19.3 -— 2.5 
| Accidental injuries................... 3.1 1.7 2.8 4.3 4.6 4.4 2.6 3.8 4.3 6.8 
‘le *Personnel in Pacific Coast States and Canada not included. 


Note: Italic figures are based upon fewer than 10 cases (Continued on next page) 
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PEDIATRICS continued 

| 

Annual Hospital Admissions Average Duration of Hospital i 

. — per 1,000 Dependents Stay per Case, Days Rise 
onsurgica auses M G 
0-19 0-4 5-9 10-14 15-19 0-19 0-4 5-9 10-14 15-19 By [ 
Worl 

Females $5. 

The 
20.0 29.2 15.6 14.6 17.6 9.1 7.7 5.9 12.7 14.9 origil 
Diseases of respiratory system......... 5.8 10.6 4.4 2.8 3.0 5.8 5.5 6.0 5.9 6.8 ee 
y tr 

Infectious and parasitic diseases....... 1.4 1.3 1.6 1.1 be 4 8.0 7.3 5.9 13.3 8.2 bers 
Diseases of digestive system........... 2.8 3.9 1.8 2.6 2.6 5.4 5.9 4.8 5.9 3.9 Im 
Diseases of genito-urinary system...... 1.3 1.2 1.5 1.5 9 5.3 4.6 4.3 7.3 5.4 is ” 
sicla!} 
GE 4 & 4 3 6 5.4 5.5 6.0 4.5 5.0 carri 
Congenital malformations............. 1.4 4.0 J J 4 175 19.0 2.0 1.0 2.0 Phili 
Accidental injuries................. 6. 2.4 2.5 2.4 2.1 2.4 3.9 3.9 3.1 2.7 6.8 He 
irat 
Be eee 4.5 5.1 3.4 4.1 6.0 17.4 7.4 9.2 29.5 31.7 hh 
tion 
ages, they outranked all the other causes at every age twice that for surgical conditions; the details are given surg 
group among females, and among males at ages 10-19 in the right-hand panel of the tables. Children hos- two 
were second only to accidental injuries. The other rela- pitalized for congenital malformations stayed an average Hi 
tively frequent causes of hospitalization were diseases of about 18 days; for diseases of the respiratory system, at ¢ 
of the digestive system, congenital malformations and the average was six days, and for accidental injuries silve 
infectious diseases other than respiratory. about four days. The average hospital stay was less fant 
than 1% days for tonsillectomies and adenoidectomies, crus 
The average duration of hospitalization for children the most common type of surgery among children under Ame 

admitted because of nonsurgical conditions—8.7 days per 20. For appendectomies, the second most frequent cause os 
case for males and 9.1 days for females—was more than of surgery, the average was nearly seven days. wels 


RITTENHOUSE PUMP -for suction, pressure, ether 


NEW O. R. MODEL 
DOUBLE ROTARY UNIT 


This double rotary unit is powered by a heavy duty % h.p. motor— 
plenty of power to operate the two separate compressors used to create positive 
and negative pressure. With this unit there is no possibility of cross contamination 


between suction and pressure. 


SUCTION—the vacuum bottle is recessed 


safer, more convenient to use 


CABINET—functional 


and attractive « 


the hallmark 
of quality 


in the top for greater convenience and 
safety; one gallon size insures adequate 
capacity for any operative procedure. The 
amount of suction is controlled by a regu- 
lating valve and is determined by a large 
and clearly visible vacuum gauge. 


PRESSURE—the ether bottle is equipped 
with warm water jacket and regulator. One 
knob regulates amount of pressure, a 
second regulates direction of pressure: thru 
the ether bottle or thru front pressure 
nozzle. Pilling quick-detachable bottle top 
makes removal as simple and fast as turn- 
ing a lever and loosening a thumb screw. 


silver gray hammertone finish (special 
colors also available) « stainless steel top « 
22” wide, 16” deep, 31” high « large size 
casters, 5” diameter. 


UL LISTED for Class I, Group C, “‘hazard- 
ous locations’’ * automatic lubrication for 
rotary compressors included (occasional 
lubrication required for motor is easily 
accomplished) * compressor overflow traps 
are standard equipment « when writing for 
prices, specify current available (cycles and 
voltage)—standard model is 110 volts, 
60 cycles AC. 


OTHER HOSPITAL MODELS AVAILABLE—PILLING PROVIDES PORTABLE 
PUMPS IDEAL FOR USE ON EACH FLOOR OR IN INDIVIDUAL WARDS. 


Order direct from Pilling 


GEORGE P. PILLING «& SON Co. 


3451 WALNUT STREET «+ PHILADELPHIA 
Pilling New York Office—4 W. 5é6th St., N. Y. 19, N. Y., Circle 5-8125 
George S. Weigand, 4988 Reforma Rd., Woodland Hills, Calif. Charles H. Dunham, 9508 Monroe Ave., Washington 22, D. C. 
; CABLE ADDRESS: Surgical-Phila. 
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The Book Corner 


Rise of Medical Science 


MAGIC, MYTH AND MEDICINE. 
By Donald T. Atkinson, M.D. The 
World Publishing Co. 1956. 319 pp. 
$5. 


The growth of medicine from _ its 
origins in primitive magical rites to 
discovery of the x-ray is interesting- 
ly traced for lay persons and mem- 
bers of the medical profession. 


Improved treatment of the insane 
is credited to Agrippa, medieval phy- 
sician and writer, whose ideas were 
carried out 300 years later by 
Philippe Pinel. 


How pharmacology was assisted by 
pirates who brought back knowledge 
of Indian drugs, and their classifica- 
tion by Dr. Lionel Wafer, a ship’s 
surgeon who lived among Indians, are 
two lesser-known stories related here. 


Helmholz, first to see the fundus 
of the eye, and Credé, first user of 
silver nitrate in eyes of newborn in- 
fants, Lecky and Maud Glasgow, 
crusaders against venereal disease in 
America, are also mentioned, as well 
as better-known men like Semmel- 
weis and Lister. 


Recovery Room Guide 


MANUAL OF RECOVERY ROOM 
CARE. Edited by John M. Beal, M. 
D. New York: The Macmillan Co. 
1956. 111 pp. $3.75. 


Salient points in patient management 
after general surgical procedure and 
surgical specialties are presented in 
concise form by members of the de- 
partment of surgery, The New York 
Hospital-Cornell Medical Center. 


Administrative considerations such 
as location and size of the recovery 
room, floor plan, equipment, opera- 
tional policies, and staffing problems 
are discussed. 


An in-service educational program 
has been found valuable for the 
nurse’s orientation, and the authors 
discuss organization of such a pro- 
gram. 


A separate chapter is devoted to 
the patient’s respiration and circula- 
tion, and control of pain. 


How to administer intravenous 
fluids, and care of the general surgi- 
cal patient are described. There are 
special chapters on care of the pa- 
tient following thoracotomy, neuro- 
surgical, ophthalmological, plastic 
surgical, urological, orthopedic, and 
eye, ear, nose and throat procedures. 


Prevention, diagnosis, and_ treat- 
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ment of cardiac arrest in the re- 
covery room is also considered. The 
volume is indexed and well-illustrated 
throughout. 


Handbook of Drugs 


DRUGS IN CURRENT USE 1957. 
Edited by Walter Modell, M.D. New 
York: Springer Publishing Co. 152 
pp. $2.00; 4-9 copies $1.90 ea.; 10 or 
more copies $1.80 ea. 


Inclusion of a drug in this annually 
revised alphabetical list is not to be 
taken as recommendation of phar- 
macologic utility, but as acceptance 
of the fact that it is in current use. 


ith 


if 


67 years of 
knowing how 


EDWARD WECK & CO., INC. 135 Johnson St., Brooklyn 1, N. Y. 


Manufacturers of Surgical Instruments+ Hospital Supplies+ Instrument Repairing 


WECK 


Each listing describes pharmaco- 
logic characteristics; major uses; 
physical properties; absorption; ther- 
apeutic and toxic actions; mode of 
administration; preparations; dosage, 
and antidotes for poisoning. 


Special warnings draw attention to 
dangerous reactions and contraindica- 
tions, instability, and special require- 
ments for storage and prevention of 
deterioration. 


Short essays on pharmacologic 
groups of drugs deal with problems 
of use, and actions and dangers char- 
acteristic of drugs as a group. 


WECK 


TONGUE DEPRESSORS 
and 
COTTON -TIPPED APPLICATORS 


Weck Tongue Depressors and 
Cotton-Tipped Applicators— 
sealed in their transparent 
glassine packages—are now 
sterilized by the Ethylene- 
Oxide Gas Process. In addition 
each lot of applicators and de- 
pressors is tested for sterility 
by the U.S.P. XV Method. 
Hospitals the country over 
recognize the convenience and 
economy of using these items 
—neatly packaged for easy 
identification, storage and 
handling. Furthermore, pa- 
tients are impressed by these 
applicators and depressors in 
their neat, sterile packages. 


REL 


STERILE TONGUE DEPRESSORS 


51-818—6” x %4” packed 
aE $7.50 per 1000 
5000 Depressors 
7.25 per 1000 


STERILE COTTON-TIPPED APPLICATORS 
Packed 1000 envelopes of 2 applicators 
(2000 applicators) in a box. 


$5.00 per 1000 
| 5.00 per 1000 
10,000 Applicators 
(5 boxes)—3” or 6”........ 4.50 per 1000 
30,000 Applicators 
(15 boxes)—3” or 6”........ 4.25 per 1000 


100,000 Applicators 
(50 boxes)—3” or 6”........ 4.00 per 1000 
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A scissors — any scissors — is only as good as its edge 
R65 Dissecting Scissors — another development pioneered by V. 
Mueller & Company — have sharp, tough, clean-cutting TUNGSTEN 
CARBIDE edges which last and last. Actually the nearest thing yet 
to a lifetime edge. 


Tungsten carbide alloy has long since proved its surgical mettle in 
so-called ''diamond jaw" needle holders. This valuable inlay, tough 
enough to score steel needles, provides similar strength and dura- 
bility in these fine scissors to cut fascia, muscle, peritoneum, scar 
tissue, cartilage, uterus, ligamentous tissue, even silk and catgut suture 
materials — and cut them easily, cleanly, day in and day out. 


Make sure your surgical trays include these better scissors that cut 
— always. Requisition them today! 


MUELLER R65 

TUNGSTEN CARBIDE EDGE DISSECTING SCISSORS 
SU-1803 Mayo Dissecting, Straight, 5!/." 
SU-1804 Mayo Dissecting, Straight, 634" 
SU-1813 Mayo Dissecting, Curved, 5!/," 
SU-1814 Mayo Dissecting, Curved, 63/4" 

MO-1601 Metzenbaum Tonsil Scissors, 7" 


Chicago 12, Illinois 


Dallas * Houston * Los Angeles * Rochester, Minn. 
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L Simplifies dressing technique... 
eliminates unnecessary dressings...saves time of doctors and nurses | 


: $ 
INAGE 
Sing 


the complete 


J -D. PAK 


; PROFUSE DRAINAGE DRESSING 


for hospitals 


ALL-ABSORBENT 
COMBINE PAD 4 
ea TA" 


PRE-WRAP” 


TOPPER SPONGES 


TEADE Neste 


i 


To the reclining patient, the “mucus machine” is not 
only a real comfort—it is often a “must.” The 
GOMCO heavy-duty No. 799 Stand Aspirator here 


is thoroughly removing foreign matter from the Post-operative removal ot 
fluids from throat of patient 
. with the heavy-duty Gomco 
power required, too—from 0” to 25” of mercury, No. 799 Seand-Mounted 
accurately controlled by.a precision valve and gauge. Aspirator with one-gallon 

‘ suction bottle and Aerovent 


The patient breathes easily, and has a more comfort- Y Overflow Protection. 


able time before and after the operation. 


paticnes throat. The nurse can call on all the suction 


Nurses and physicians alike know from long experience that they can call on their GOMCO Aspirators 
any hour of day or night and expect instant response. If you want equipment you can take for granted, 


have your dealer show you the complete GOMCO line. 


GOMCO SURGICAL MANUFACTURING CORP. 828-H E. Ferry Street, Buffalo 11, N.Y. 
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EXPERIENCE INDICATE 
FEWER RESISTANT 


COMBATS MOST CLINICALLY IMPORTANT 


STRAINS OF COAGULASE-POSITIVE STAPHYLOCOCCI SENSITIVE 
TO CHLOROMYCETIN AND FIVE OTHER MAJOR ANTIBIOTIC AGENTS® 


CHLOROMYCETIN 98.1% 
100 


ANTIBIOTIC A 
50.2% ANTIBIOTIC B 

48.2% 

ANTIBIOTIC C 
43.9% 


ANTIBIOTIC D 
30.6% 


ANTIBIOTIC E 
29.2% 


STRAINS 209 STRAINS 139 STRAINS 139 STRAINS 209 STRAINS 209 STRAINS 
*This graph is adapted from Spink, W. W.: Ann. New York Acad. Sc. 65:175, 1956. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made when the patient requires pro- 


longed or intermittent therapy. 
2 
: IE.)- PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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Reclaiming Plasma, Rejected 
Donors Among Florida Topics 


Technic Uses Plasma 
From Outdated Blood 


Contamination of Pools 
Now Less Than 2% 


In hospitals accepting walk-in donors, 
problems in inventory and outdating 
of blood are inevitable. The question 
arose of making the plasma from the 
outdated blood useful, and a technic 
was evolved whereby these bloods are 
collected from various banks. 


The plasma is inspected for hemol- 
ysis and high lipid content. It is 
aspirated aseptically into flasks con- 
taining 50 percent glucose and stored 
at a temperature of about 86° F. 
for one year. The pools are cultured 
in thioglycollate medium at room 
temperature, ice-box temperature, 
and incubator temperature. If all 
reports are negative, the pools are 
incubated for two weeks. They are 
analyzed for electrolyte content and 
other elements, and are reconstituted 
in 300-ce. units and returned to con- 
tributing blood banks on an even 
exchange system. 


The elevated potassium content of 
the plasma is indicated on the label, 
so that it will not be administered 
when potassium is contraindicated. 
To date more than 4,000 units of 
plasma have been dispensed. While 
it is true that there is no intensive 
follow-up program on recipients, no 
case of hepatitis has been reported. 


It is estimated that about $40,000 
has been returned to Chicago hospital 
blood banks in the form of credits 
which they may draw in any product 
related to blood-bank work. Con- 
tamination of plasma pools has 
dropped over the years from 10 per- 
cent to less than two percent. The 
contamination of the red-cell mass 
has dropped from 17 percent to three, 
and it is postulated that this improve- 
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The following abstracts are of papers 
presented at the 11th annual meeting 
of the Florida Association of Blood 
Banks, held recently in Miami Beach. 


ment reflects the inspection policy of 
the Illinois Blood Bank Association, 
with standardization of technics in 
member banks and strict attention to 
disinfection of the skin.—Coye C. 
Mason, M.D., University of Illinois 
College of Medicine, Chicago, and 
Director, Chicago Blood Donor Serv- 
ice. 


Many Rejected Donors 
Can Be Salvaged 


Check for Errors in 
Determining Hemoglobin 


Rejection of potential blood donors 
interferes with a bank’s blood supply 
and often creates bad public relations. 
The cost of processing donors up to 
the point of rejection is also a factor 
for consideration. Moreover, prospec- 
tive donors appear to develop psy- 
chologic barriers that discourage a 
return appointment after the initial 
rejection. 


About 25 percent of a community 
can be considered potential blood 
donors, with women making up about 
one-quarter of this percentage. 


Hemoglobin determination is a 
major determinant of a donor’s abil- 
ity to donate. This factor can vary 
as much as 0.8 to 1 gram in an in- 
dividual in a 24-hour period because 
of factors ranging from fluid intake 
to climate. Hemoglobin values vary 
markedly in different medical com- 
munities. The mean appears to be 
13.2 gm/100 cc., with 95 percent of 
the population falling between 11.29 
and 15 gm. 


Rejection for low hemoglobin ac- 
counts for a large loss of blood sup- 
ply for banks, and errors in this de- 
termination are inevitable. Using 
the copper sulfate method, accurate 
determinations are dependent on: 


(1) Knowing the specific gravity of 
the solution being used. 


(2) Avoiding prolonged exposure 
of the solution to room air. 


(3) The height from which the 
blood sample is dropped into the 
solution. 


(4) Having the donor’s finger ab- 
solutely dry and doing an acupunc- 
ture adequate to provide a free drop- 
ping of blood without undue pressure. 
The blood sample must be free of 
air. 


Before any donor is rejected for 
low hemoglobin, the test should be 
repeated with critical evaluation of 
the circumstances. 


Hemoglobin determination should 
be interpreted to the layman, so that 
when he subsequently visits his local 
physician and is told he has “good 
blood”—expressed in terms of per- 
centage of hemoglobin—he will be 
able to reconcile the apparent dis- 
crepancy. Hemoglobin should always 
be expressed in grams of hemoglobin 
/100 ce. of blood. In a preliminary 
analysis of 9,245 donors, 7,633 were 
white males, and 6.2 percent of these 
were rejected because of low hemo- 
globin. Persons totaling 9.2 percent 
were rejected for various other rea- 
sons. The total rejection rate was 
14.6 percent, and only 1.4 percent of 
these could be considered permanent 
rejections. 


White females are apparently good 
donors up to the age of 24, and then 
less so until after the childbearing 
years. 


Of male Negroes, 26.8 percent were 
rejected for low hemoglobin. The 
total of all rejections in this group 
was 39.2 percent, with only 2.9 per- 
cent attributable to what might be 
considered permanent contraindica- 
tions to blood donation. 


Salvage of rejected blood donors 


(Continued on next page) 
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THE LAB continued 


represents a potential source of sup- 
ply for blood banks, and more critical 
evaluation of the criteria for rejec- 
tion related to conditions of climate, 
ete., is indicated—Lloyd R. New- 
houser, M.D., Director, John Elliott 
Blood Bank of Dade County, Miami, 
Fla. 


Thymol Turbidity Test 

Cuts Hepatitis Hazard 
Suggests Routine Use 

Serum hepatitis is the most impor- 
tant hazard of blood transfusion 
which cannot be prevented, even by 
careful screening of donors. Four 
hundred twelve suspect donors were 
recalled and questioned re hepatitis, 


and only two admitted having had the 
disease. 


‘In one series, 14 recipients of 
whole blood developed serum hepa- 
titis. None of the donors had a 
history of jaundice. Nine were re- 
called, and blood samples from six 
were injected into volunteers, five of 
whom developed serum hepatitis. 


An economically feasible test for 
screening donors has been sought. 
The thymol turbidity test appears to 
fulfill most of the requirements. The 
test is done at the time of collection, 
and results are availabte the foilow- 
ing day. Results of our study, based 
on clinical investigation rather than 
questionnaire methods, indicate that 
the thymol turbidity test applied rou- 
tinely to blood donors is a simple, 
inexpensive way of reducing the 
hazard of transmission of serum 
hepatitis through  transfusions.—E. 
R. Jennings, M.D., Pathologist, Wom- 
an’s Hospital, Detroit, and Director, 
Detroit Blood Service. 


Contaminated Blood Due 
To Personnel Laxity 


Pseudomonas Found in 

Antiseptic, Sponges 

An epidemic of contaminated blood in 
a hospital blood bank collecting and 
dispensing 600 pints of blood a month 
led to a critical analysis of technics 
and equipment and a candid review 
which revealed laxity in personnel. 


Four patients received transfusions 
of blood ranging from 2.5 to 19 days 
old. The diagnosis of reaction to 
contaminated blood was made. All 
four patients had chills and fever, 
hot wet skin, disorientation, lowered 
blood pressure, and, finally, positive 
blood smears: and cultures. 


The volume of blood administered 
apparently had no effect on the degree 
of reaction. 


Management of the patients in- 
cluded administration of norepineph- 
rine in dosages large enough to 
sustain the blood pressure and con- 
trol the shock; administration of 
antibiotics across the board, with 
particular use of the tetracycline 
group, and the use of cortisone. 


In the blood bank, everything was 
changed and cuitures were made of 
various bits of equipment.* Two 
commercially prepared blood bottles 
out of 60 showed growth of staphylo- 
coccus albus; one was contaminated 
with B. subtilis; the remainder were 
negative. One hundred twenty dcnor 
sets were cultured. Three were con- 
taminated with B. subtilis; the re- 
mainder were negative. Three cul- 
tures of sterile cotton balls grew 
culture 
plates set out around the b.ood bank 


molds only, as did various 


By Marlene 


@ The great shortage of adequately 
trained laboratory personnel is a con- 
stant problem facing hospital admin- 
istrators, laboratory directors, and 
physicians. In fact, everyone has 
been affected by the shortage. 


With increasing demands for the 
various laboratory tests and with 
greater dependence on the laboratory 
by physicians, it is imperative that 
we try to solve this problem. How 
we decide to solve it will determine 
for years to come the status of the 
profession of medical technology as 
well as the quality of laboratory 
services. 


It is a responsibility of each person 
in the laboratory to aid the many 
movements already in progress for 
recruiting more young persons into 
hospital work, and especially into 
medical technology. There are nu- 
merous ways of approaching this 
goal. 


*Forty-eight of 166 bloods cultured were 
positive for pseudomonas. 


and in the refrigerator. Both smear 
and culture of the antiseptic solu- 
tion and sponges, however, showed 
pseudomonas. 


The antiseptic solution used was 
a phenolic compound of glycol and 
glycerine, and it has been demon. 
strated that cotton sponges will ab- 
sorb the active ingredient, leaving an 
innocuous solution behind. It was 
shown that wiping the blood-bottle 
diaphragm with this solution was 
enough to contaminate the blood. The 
blood-bank personnel were instructed 
to return to the use of iodine for dis- 
infection of the skin—Eric E. Muir- 
head, M.D., Pathologist, University 
of Texas, Southwestern Medical 
School, Dallas, and President, Ameri- 
can Association of Blood Banks. 


(EDITOR’S NOTE: Depletion of germicide 
from solutions by absorption on surfaces— 
particularly textile fibers—has been demon- 
strated and is becoming recognized. The 
significant concentration of germicide is that 
in the liquid in which sponges have been im- 
mersed for 24 hours or more. Excess quan- 
tities of germicide must be applied to assure 
adequate concentration at point of use.) 


keeping tab 


on the lab 


Burgess** 


You can begin with the patients. 
When medical technologists at the 
bedside appear to be doing a worthy 
job in a happy manner, the patients 
observe it and make a mental note 
of approbation. When there are 
young patients, you may make a 
special effort to interest them in this 
specialized type of hospital work. 
You might mention to them the need 
for well-trained laboratory workers, 
the qualifications and requirements 
for special training in medical tech- 
nology, and ask them to consider this 
career when they choose for them- 
selves. “Bedside recruitment” can 
be a most effective method of inter- 
esting persons in this profession. 


Another project each laboratory 
may have for the purpose of recruit- 
ment is a program for the local high 
schools. Many hospitals sponsor 
“Career Day” programs at the local 
high schools, during which a person 
from each department of the hospital 


**Laboratory consultant, Division of Hospital 
Services, Georgia Department of Public 
Health, Atlanta. 
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describes his particular phase of 
medical care. If your hospital does 
not have such a program, high school 
principals and science teachers wel- 
come outsiders who want to tell the 
students about some special profes- 
sion. The following items should be 
included in a presentation to ade- 
quately interest high school students: 


(1) Definition of the job 

(2) Qualifications and _ require- 
ments for it 

(3) Number of persons presently 
employed in this work 


(4) Specific tasks of the job 

(5) Educational requirements 

(6) Cost of training 

(7) Any qualifying examination 

(8) Availability of jobs and com- 
petition 


(9) Special talents which would 
assist in job 
(10) Job satisfaction. 


These, along with other items, wil! 
be helpful in enlisting young persons 
into this field. Emphasis should also 
be given to the drama -involved in 
hospital work, and the satisfaction 
gained by helping the sick. 


Some hospitals in our state held 
open houses in the laboratories for 
interested young persons with their 
parents in an effort to do some re- 
cruiting. These were most success- 
ful. Invitations were sent to all the 
high schools and to other interested 
persons whose names were secured 
from different sources. On the ap- 
pointed day of the open house, usual- 
ly held on Saturday afternoon, sev- 
eral members of the laboratory staff 
were assigned to act as hosts or 
hostesses to the guests. Upon arrival 
each person was shown through all 
the departments. Several exhibits 
were set up to demonstrate the work 
of the laboratory. Among these were 
normal and leukemic blood smears 
under the microscopes in hematology, 
an antibiotic sensitivity test plate 
and acid-fast bacilli under the micro- 
scope in bacteriology, a blood-sugar 
test in the chemistry laboratory, and 
a cross-match in the blood bank. The 
guests who desired to be typed were 
typed free in the blood bank. All the 
exhibits were labeled, and the tech- 
nologists described them. 


After the tour of the laboratory, 
the students and their parents were 
served refreshments. At this time 
they were able to talk informally 
with members of the staff and ask 
any questions regarding the labora- 
tory. It is a great advantage in re- 
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cruiting to let the interested persons 
actually see the work going on and 
to be able to talk to the personnel 
about their jobs. 


With the cooperation of the path- 
ologists, hospital administrators, and 
laboratory staff, many projects for 
recruiting future employees may be 
undertaken and completed. Each 
person must do his part to see that 
there are persons to continue today’s 
tasks in the laboratory for the years 
to come. 


See Consultant’s Corner on page 48 


for questions of interest to lab 


personnel. 


Massachusetts Hospital Wins 
Grand Safety Award 


Brockton (Mass.) VA Hospital has 
won the Grand Award, 1956 Hospital 
Safety Contest, sponsored by the 
American Hospital Association. 


First place winners are: Group 1— 
Shenandoah Hospital, Roanoke, Va.; 
Group 2—Burlington (Iowa) Hospital; 
Group 3—Middletown (0O.) Hospital 
Association; Group 4—St. Anthony 
Hospital, Denver, Colo.; Group 5—City 
Memorial Hospital, Winston-Salem, 
N.C.; Group 6—Milwaukee (Wis.) 
Hospital; Group 7—Good Samaritan 
Hospital, Cincinnati, O., and Group 8— 
Valley Forge Army Hospital, Phoe- 
nixville, Pa. 


Forty other hospitals received per- 
fect record certificates. 


Hospital Recreation Course 
Given by Correspondence 


A home study course to acquaint hos- 
pital personnel with recreation pro- 
grams is offered by the physical edu- 
cation department, division of recrea- 
tion leadership, University of Minne- 
sota, Minneapolis. 


The course has 16 lesson assign- 
ments and carries three quarter 
credits. 


Lessons are planned around four 
major divisions: place of recreation in 
hospitals; adapted activities for pa- 
tients; the hospital recreation pro- 
gram, and leadership, supervision and 
volunteers. 


Further information may be obtained 
from F. Lloyd Hansen, director, cor- 
respondence study department at the 
university. 


Construct School of 

Aviation Medicine 

A school of aviation medicine is now 
being built at Brooks Air Force Base, 
near San Antonio, Tex. 


Cost of the 
$9,000,000. 


research center is 


REASONS 
FOR BUYING 
L/L. INTERS 
SYRINGES 


L/L INTERS assure perfect in- 


terchangeability. 


L/L INTERS provide uniform 


compression from tip to top, pre- 
vent back flow. 


L/L INTERS satin-smooth 


grind eliminates high-spots, pro-. 
longs syringe life. 


L/L INTERS are guaranteed 


against breakage during sterili- 
zation, fading scales or loss of 
locks. 


L/L INTERS are priced to 


please: 
LUER-LOCK OR 
ALL GLASS METAL TIPS 
2 cc. $16.80 doz. $19.60 doz. 
5 cc. 24.00 doz. 27.00 doz. 
10 cc. 30.00 doz. 33.00 doz. 
20 cc. 39.00 doz. 42.00 doz. 


Less Hospital Discount 


For those who prefer Non-Inter- 
changeables, Lurline offers qual- 
ity syringes at a budget price. 


Ask Your Dealer 
LURLINE PRODUCTS COMPANY 
Woodmere, L. I., N. Y. 


Distributed in Canada by 
The J. F. Hartz Company 
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For Patient 
Protection 


The New Posey “Patient Aid” 
The new Posey “Patient Aid” is an- 
other rehabilitation product which en- 
courages self-exercise and is a posi- 
tive aid to the geriatric. The patient 
can raise himself without calling for 
the nurse. 

Catalog #B-654 (For open end beds) 
$5.95 each. Catalog #B-654A (For 
beds with solid foot ends) $5.95 each. 


ab ii. Vi 

Posey Patient Support 
Standard Model: PP-753, $5.85. 
Adjustable Model: PP-154, $7.50. 
Gets your patient out of bed . 
able with both wheelchairs and con- 
ventional chairs. 


McDonald Restraint 
Standard Model: P-4147, $5.75. Extra- 
heavy model: P-353. Riveted construc- 
tion with keylock buckles, $18.75 each. 
Keeps patient in bed. 

SEND YOUR ORDER TODAY 
And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 


2727 E. Foothill Blvd. 
Dept. HT 
Pasadena, California 
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PERSONALLY SPEAKING 
(Continued from page 75) 


Ralph Vannozzi, administrator, 
Bridgeton Hospital, Atlantic City, has 
been elected president, New Jersey 
Hospital Association, succeeding Cora 
E. Gould, administrator, Orthopedic 
Hospital unit, Orange. 


Abram L. Van Horn, M.D., medical 
director, Kate Macy Ladd Convales- 
cent Home, was named president-elect. 


Other new officers are: David V. 
Carter, administrator, Fitkin Memo- 
rial Hospital, Neptune, vice-president, 
and Nelson O. Lindley, administrator, 
Somerset Hospital, Somerville, treas- 
urer. 


Texas Hospital Association has 
named the Rev. Bolton Boone, admin- 
istrator, Methodist Hospital of Dallas, 
president. 


Other officers are: W. P. Earngey, 
Jr., administrator, Harris Hospital, 
Ft. Worth, president-elect; Sister M. 
Anella, administrator, St. Ann Hos- 
pital, Abilene, vice-president; F. S. 
Walters, Jr., administrator, Northwest 
Texas Hospital, Amarillo, treasurer, 
and Ted Bowen, administrator, Meth- 
odist Hospital, Houston, trustee. 


Sister Mary Altissima, Bethania Hos- 
pital, Wichita Falls, has been elected 
president, Texas Conference of Cath- 
olic Hospitals. 


Other officers chosen are: Sister M. 
Fidelma, St. Joseph’s Hospital, Hous- 
ton, vice-president; Sister Mary Electa, 
Wichita Falls, secretary-treasurer, and 
Sister Mary Clarissima, Yorktown, 
board member. 


Bernice Chapman, director, School of 
Nursing, Brigham Young University, 
Salt Lake City, has been elected presi- 
dent, Utah League for Nursing. 


Mrs. Loy F. Doss, instructor, Weber 
College, is second vice-president. Sis- 
ter M. Estelle, instructor, St. Bene- 
dict’s Hospital, Ogden, was re-elected 
treasurer. 


Cynthia Curtis, director of nursing, 
Utah State Hospital, Provo, will con- 
tinue as first vice-president. 


Deaths 


Nell V. Beeby, 
R.N. — executive 
director, Ameri- 
can Journal of 
Nursing Co., died 
in Jackson 
Heights, N. Y., 
May 17. 


William F. Jacobs, M.D.—72, retired 
medical superintendent, Bellevue Hos- 
pital Center, New York City, died re- 
cently. He was director from 1931 to 
1954. 


Sister M. Gertrude, R.N.—former ad- 
ministrator, Sacred Heart Hospital, 
Manchester, N.H., and Our Lady of 
Perpetual Help Maternity Hospital, 
died April 13. She also established 
Madigan Hospital, Houlton, Me., and 
was its first administrator. 


Carl S. Stridsberg, D.D.—75, chaplain, 
and head, department of religious 
therapy, Bethesda Hospital, Cincin- 
nati, O., died May 18. 


Rehabilitation Program Aids 
Cures of Mental Patients 


A rehabilitation program at Norwich 
(Conn.) State Hospital has enabled 
the hospital to discharge more patients 
than it is admitting, for the first time 
in its 50-year history. 


Russell Rehabilitation Center, a 
year-old, $1,800,000 project named for 
Mrs. G. Gardner Russell, who cam- 
paigned for necessary state funds, 
permits 1,700 of the 3,000 patients to 
participate weekly in the program. 


The center prepares patients to re- 
sume productive lives upon discharge, 
rather than teaching trades or profes- 
sions. Patients mend shoes, run print- 
ing presses, repair and restore mat- 
tresses, attend typewriting and short- 
hand classes, and operate canteens 
and beauty parlors. 


Art and photography instruction are 
also offered, and billiard, shuffleboard, 
table tennis and bowling equipment 
is available for recreation. 


Harry Kromer, director, occupa- 
tional therapy, says that there have 
been no troublesome incidents, even 
among disturbed patients, since the 
center’s inception. 


Two Appointments 
Announced by AHA 


Hiram Sibley has been named secre- 
tary, American Hospital Association’s 
Council on Hospital Planning and 
Plant Operation. Another appointment 
is that of Mrs. Helen D. McGuire as 
assistant secretary, Council on Pro- 
fessional Practice. 


Madison B. Brown, M.D., director, 
administrative services, has been ap- 
pointed associate director, AHA. 


Mr. Sibley has been director of pro- 
gram development, Yale-New Haven 
Medical Center, New Haven, Conn., 
since 1954. Mrs. McGuire has been 
chief, Medical Record Branch, Division 
of Hospitals, Public Health Service, 
since 1949. 
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LAST-MINUTE DELIVERY 


Hospitals all over the world have put in hurried calls 
for Cutter Parenogen — the only commercially pre- 
pared human fibrinogen available. It’s the parenteral 
hemostat — specific for control of bleeding in afibrino- 
genemic conditions. * 


Cutter representatives have answered these emergen- 
cies by rushing precious Parenogen to hospital pa- 
tients, despite great distances and near-impossible 
weather conditions. 


But, even though Cutter men are always willing to 
provide this last-minute delivery service, isn’t it far 


Parenogen/FiBRINOGEN (HUMAN) 


60) fine pharmaceuticals for 60 years 


SPLIT-SECOND AVAILABILITY 


Which way would you want Life-saving Parenogen? 


better to have this life-saving product on hand for 
immediate use? 


Parenogen is available in one gram kits with diluent, 
reconstitution needle and administration set. It is de- 
rived from normal human plasma and is bacteriologi- 
cally sterile, non-pyrogenic, has been subjected to 
ultraviolet radiation, and remains stable under refrig- 
eration for 5 years. 


Ask your Cutter man to recommend a minimum stock 
of Parenogen for your hospital pharmacy or surgical 
supply room. 


For descriptive literature, write Dept. 44-G 


CUTTER LABORATORIES 


PER ERELE CALIFORNIA 
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Official bulletin for the 
Association of Operating Room Nurses 


Clyn Smith, Jr., 
M.D., addressed the Central Coast 

Counties AORN group at a recent meeting. He 
showed slides on vascular surgery and synthetic prosth<ses 

implants, and results obtained with them. Standing are (I. to r.) : 

Bernadine Biddescombe, Monterey (Calif.) Hospital; Rose Whitman, Salinas 

(Calif.) Valley Memorial Hospital; Vera Grosman, Dominican Santa Cruz (Calif.) 

Hospital; Anne Hawkesworth, Salinas Valley Memorial Hospital, vice-president, and 

Ruth Smith, Monterey Hospital. Seated are (1. to r.): Billie Humphries, O.R.S., 

_ fe) Monterey Hospital, president; Armestina Salmina, O.R.S., Salinas Valley Memorial 
Hospital; Helen Wills, Dominican Santa Cruz Hospital; Ruth La Frambroise, 

assistant O.R.S., Dominican Santa Cruz Hospital, treasurer, and Edna Hunter, Dominican 

Santa Cruz Hospital. Leonore McCoy, Monterey Hospital, secretary, was absent. 
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by EDITH DEE HALL,R.N 


Q. What do you think of surgeons 
booking elective cases through the 
night supervisor? 


A. I think it poor policy unless the 
night supervisor is familiar with the 
personnel status of the operating 
room suite, so that there are enough 
nurses on duty at the time to effi- 
ciently take care of the case, without 
upsetting the previously planned 
schedule. 


Q. What do you think of the idea of 
having central service run by the 
supply department or pharmacy, and 
not by nursing service? 


A. I can’t see anything wrong with 
central service being controlled by 
pharmacy or the supply department 
if there is a definite understanding of 
the needs of the nursing service areas. 


Q. Do you believe that patients should 
be in the hospital before they are 
booked in surgery, or should they be 
booked before they are admitted? 


A. Many times it is necessary for a 
patient to be scheduled for surgery 
prior to being admitted, because of 
the tremendous turnover of patients 
today, but I do feel that the surgeon 
should cancel such an operation in 
due time if something has happened 
regarding previous arrangements. 


Q. What is the responsibility of the 
O.R.S. who sees a surgeon operating 
in a manner she honestly believes is 
detrimental to the patient, particularly 
when she hears reports that these 
patients do not do well postoperative- 
ly? 

A. If the O.R.S. believes the technic 
and method employed by any surgeon 
in the O.R. is detrimental to the pa- 
tient’s well being, she has a responsi- 
bility: to report the incident to the 
head of the surgical department in 
such a way that he will be willing to 
observe the technics employed by the 
surgeon in question. It is very poor 
ethics for nurses to discuss this un- 
fortunate happening in the dressing 
room or dining room. ; 
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lowing: 


Q. Do yeu accept elective cases after 
2 p.m., and do you accept a substitute 
case for a canceled procedure? 


A. We schedule elective surgery after 
2 p.m. if the schedule is not already 
booked tight for the following day, 
but try to avoid it because there are 
some surgeons who will make a prac- 
tice of this method. We also will 
substitute an operation for a canceled 
one if it will require approximately 
the same length of time. A patient 
should not be kept in the hospital an 
extra 24 hours just because the O.R. 
has a definite ruling for scheduling 
cases. 


Q. What information concerning doc- 
tors’ staff meetings and tissue com- 
mittee reports should be available to 
the O.R.S.? 


A. If something pertinent to the O.R. 
is discussed at staff meetings, the re- 
port should be taken to the O.R.S. 
either through the director of nursing 
service or the O.R. committee. The 
same method should be followed if 
there is a special, new, or different 
method to be employed in handling of 
tissues or specimens by O.R. person- 
nel. 


Q. When you mentioned that bookings 
should be done by O.R. personnel, does 
this include the ward clerk in surgery? 


A. When an O.R. schedule is set up 
so that each kind of surgery has a 
specified number of hours on certain 
days, there is no reason why a well- 
trained ward clerk could not schedule 
operations for the given time. 


Q. What do you think of having the 
anesthesiologist plan the scheduling 
with the O.R.S.? Could he not give 
her support when surgeons become 
unreasonable about crowding patients 
in? This would mean scheduling cases 
when the chief on anesthesia could be 
consulted. 


A. The assistance of the chief anes- 
thesiologist in planning a workable 
schedule is a tremendous help to O.R. 
personnel, and I believe everyone is 


@ Time limitations made it impossible to answer all 
audience questions at the recent fourth national con- 
gress, Association of Operating Room Nurses. To 
answer some of these questions and reach a greater 
number of nurses, we have therefore invited several 
program participants to give their opinions in this 


This month’s “guest expert” is Pauline R. Young, 
O.R.S., Hahnemann Medical College and Hospital, 
Philadelphia, who expresses her views on the fol- 


happier with the end results. 


Q. How long after surgery is a wound 
infection considered the fault of the 
O.R.? 


A. There are several factors that 
must be considered when a postopera- 
tive wound infection is present. 


1. Was the infection present when 
the original dressing was removed? 


2. Was it a normal clean procedure, 
or was any infectious material spilled 
onto the clean surfaces ? 


3. Was the incision completely cov- 
ered by the first postoperative dress- 
ing? 

4. How conscientious is the surgeon 
with the preoperative skin prepara- 
tion? 

5. What bacteria are found in the 
culture? 


6. Has there been more than one 
infection of this type? If so, track 
down the personnel contacting each 
case. 


I cannot see how time could be the 
deciding factor for a postoperative in- 
fection. 


Q. In your hospital, are nurses per- 
mitted to go to meals in their scrub 
gowns? Are doctors permitted to 
leave the O.R. floor in scrub suits? 
Please state reasons for or against. 


A. Yes, in my hospital nurses and 
doctors leave the O.R. suite for the 
dining room and other departments 
in O.R. attire for the following rea- 
sons: 


1. Sufficient time is not allowed be- 
tween a.m. and p.m. schedules for two 
complete changes in clothing. 


2. The architectural set-up does not 
permit a police-like check on each in- 
dividual leaving the O.R. suite. 


I do not approve of the procedure 
but am at a loss as to how to over- 
come it without the aid of many more 
Q.R. nurses to start the p.m. schedule, 


(Continued on page 105) 
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Simple Methods of Electrically Grounding 


Personnel in Operating Rooms” 


Dr. Wallace M. Shaw, Mid-Island Hospital, Bethpage, 
N.Y., has some practical ideas regarding conductive 
footwear. He presents one method for permanent 
installation and some other methods for temporary 
use. The first method mentioned is the permanent one. 


A stainless steel disk with two long tabs is cut 
from 26 or 28-gauge stainless steel (Figure 1). The 
regular rubber or leather heel of any shoe is removed 
and discarded. Two holes are then drilled from the 
inside of the shoe through the remaining portion of 
the heel, using a suitable size drill. These holes are 
spaced 134” apart, this being the diameter of the 
disk. The tabs on the stainless steel disk are bent 
down at right angles, inserted through the holes, and 
bent over underneath. 


A conductive rubber heel is then applied over these 
bent strips of stainless steel so that it contacts them. 
This heel should be attached with nonferrous nails, 
or the nail heads should be set below the level of 
the rubber. If a cement is used it should be applied 
around the edges and not between the steel strips 
and the conductive heel, because it may act as an 


insulator. The heel is then ground down to fit the 
rest of the shoe. 


Such an installation can be performed very easily 
by a local shoemaker, particularly if arrangements 
can be made with one in the neighborhood of the 
hospital to take care of this work. 


These heels allow the use of any shoes to which 
personnel may have become accustomed. They can 
even be mounted on sponge rubber shoes and still 
provide adequate grounding. In use they should be 
tested for conductivity just as any footwear used in 
operating rooms. A pair of these shoes has been 
worn for over one year with no loss of conductivity 
and with completely satisfactory grounding. 


The other methods of grounding personnel were 
devised for temporary use by people who only occa- 
sionally enter operating rooms and who, for some 
reason or other, are not wearing properly conductive 
footwear. They consist of strips of conductive rubber 
sheeting 2 to 344” wide and 20” long. These can be 
cut or torn from a larger sheet. 


Figure | 


STAINLESS STEEL 


BEND TABS DOWN 


-|2 


DISCARD OLD HEEL 


FASTEN CONDUCTIVE 
RUBBER HEEL 


*Reprinted with permission from Anesthesiology, Vol. 17, No. 4, 


pp. 621-623, July-August, 1956. 


JULY, 1957 


DRILL 2 HOLES THROUGH 


INSERT TABS THROUGH 
REMAINING HEEL HOLES 


BEND TABS OVER 
AS SHOWN 


(Continued on next page) 
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CONDUCTIVE FOOTWEAR continued 


In one method a slit about one inch long is made 
in one end of the strip (Figure 2). The opposite end 
is threaded through the slit to make a loop, and this 
loop is placed around the ankle of the wearer. It 
should contact the skin, or if placed over a stocking, 
a few drops of water beneath the rubber will afford 
adequate contact through the moist hosiery. 


Figure 2 
20° 
al (A) CONDUCTIVE RUBBER STRAP 
oe 
a 


(B) 


(p) 


The trailing end is brought down along the outer 
side of the foot, under the heel of the shoe, and a 
large-headed thumb tack is pressed through the con- 
ductive rubber strap into the undersurface of the 
heel. Steel-headed tacks can be used on conductive 
linoleum floors but not on ceramic or concrete floors 
because of the risk of percussion sparks. In _ this 
latter case, brass-headed tacks can be used or a piece 
of adhesive tape can be applied, as shown, to allow 
part of the grounding strap to contact the floor. 


In the next method, the conductive rubber strap 
is pushed down inside the heel of the shoe (Figure 
8A). The foot is put into the shoe and the two 
loose ends of the strap are brought down on both 


sides of the shoe, crossed beneath the heel and tacked 
or taped in place. This strap can be left in place 
day after day without adjustment. 


Figure 3 


20" 


4 
TAR 
The last method requires no tack or tape (Figure 
3B). The heel of the shoe is placed over the con- 
ductive strap’ and the ends are brought up and into 
the shoe. The foot is then put into the shoe so as 


to rest on the two strap ends. This is the simplest and 
least permanent grounding device of all. 


Any of the strap devices will provide an effective 
conductive jumper for a shoe whose resistance is too 
high. Two such jumpers should be used for each 
person. These grounding devices are very inexpen- 
sive, costing two cents each for materials. They are 
simple to make on the spot, can be prepared by un- 
skilled personnel, and can be stored in large quantity. 
The cost is so slight that the devices may be discarded 
after use. They may also be reused after a brief 
washing. 


All of these devices contain a built-in resistance 
in the form of the conductive rubber of 25,000 ohms. 
This prevents serious shock hazard to personnel and 
still provides adequate grounding. 


Unnecessary Contamination 


From Glove Powder 
By Samuel Karlin, M.D.* 


ED. NOTE: The following article is particularly timely 
in this month’s section on explosion hazards. Much 
powder free in the air, in addition to presenting a 
hazard to the patient, is dangerous for everyone in 
the room—because when it settles on the floor, it in- 
sulates everyone from the conductive floor, which is 
the key to safety in an operating room. 

@ In recent years, we have become fairly complacent 
about the use of glove powder in the operating room. 
Ten years ago, the large number of granulomatous 
reactions and adhesions caused by tale, which was then 
in use, led to the search for an absorbable glove powder 
which would be relatively innocuous. Lee and Ler- 


*Clinical assistant professor of surgery, Louisiana State University 


School of Medicine, New Orleans. 
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man** suggested the use of starch, which first had to 
be treated in order to satisfy the requirements of auto- 
claving and of dispersability, to prevent clumping, 
which would delay absorption and promote granuloma 
formation. 


By treating the starch with epichlorhydrin, a form 
of tanning was achieved and gelatinization during auto- 
claving was prevented. By the addition of 2% mag- 
nesium oxide a satisfactory dispersion was obtained so 
that clumping could be prevented. 


Experimentally, Lee and Lehman showed that starch 
powder so treated was completely absorbed and left 
the serosal surfaces and soft tissue undamaged. How- 
**Lee, C. Marshall, Jr., M.D., and Lehman, Edwin P., M.D., “Ex- 


periments with Non-Irritating Glove Powder,” Surgery, Gynecol- 
ogy and Obstetrics, 1947, 84:689-696. 
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ever, they called attention to the fact that until ab- 
sorption takes place, the starch granules constitute a 
foreign body, and the longer they remain unabsorbed, 
the more advanced will the foreign-body reaction be, 
and the less chance there is that it will be reversible. 


With a complicating factor such as infection added 
to the foreign-body reaction, the process is more violent 
and the extent of permanent scar tissue formation is 
proportionately increased. Similarly, the introduction 
of excessive amounts of starch powder will interfere 
with absorption. 


Biosorb, a biologically absorbable powder prepared 
from corn starch and treated with epichlorhydrin, with 
2% magnesium oxide added, is in common use today. 
That it is not entirely innocuous unless precautions are 
observed may be shown by the following case in which 
a rather extensive peritoneal reaction ensued. 


The patient, a 39-year-old male, was operated upon 
October 5, 1953, at which time a cholecystectomy was 
done for cholelithiasis and an incidental appendectomy 
performed. The patient made an uneventful recovery, 
but 17 days postoperatively he was readmitted with 
abdominal and back pain, fever, and an elevation of 
white cell count. 


When the patient failed to respond to antibiotics, ex- 
ploration was performed on October 28, 1953, 23 days 
after the original operation. On opening the abdomen, 
the striking features were a markedly thickened per- 
itoneum, a considerable amount of yellow transudate, 
and numerous small, rather translucent nodules all over 
the parietal peritoneum, the coils of small bowel, in the 
pelvis, and up over the liver. No pathology was dem- 
onstrated at the site of the removed gall bladder or 
the cecum. 


A few of the nodules were removed for pathological 
examination, and a smear and culture of the peritoneal 
fluid were taken. The cultures were reported negative, 
but our pathologist reported that the nodules exhibited 
foreign-body giant cells with inclusion which under 
polarized light revealed the maltese cross characteristic 
of starch granules. 


A similar case with almost identical findings was re- 
ported by McAdams in 1956. The patient, a 27-year- 
old woman, had had a cesarean section, and three weeks 
later developed symptoms of acute cholecystitis for 
which surgery was done. Operation revealed that the 
entire peritoneal cavity was studded with grayish 1 to 
2 mm. tubercles and that about 1,500 cc. of straw- 
colored fluid was present in the abdomen. Biopsy of 
the tubercles revealed foreign-body giant cells, epi- 
theloid cells, and small round bodies scattered through- 
out the specimen compatible with starch granules. 


Two possible sources of unnecessary contamination 
with Biosorb in the operating room are: (1) failure to 
rinse excess powder off the gloves before surgery is 
started, and (2) the custom of opening the packets of 
Biosorb at the nurse’s table, which altogether too fre- 
quently is located across the room from the exhaust 
vent in these days of universal air-conditioned operat- 
ing rooms. This allows a heavy column of powder to 
be wafted over the intervening operating table. In 
fact, attention was casually called to the cloud of pow- 
der under the operating light at the time of the first 
operation (Figure 1). 


While Biosorb is vastly superior to tale and other 
non-absorbable powders, it is still not entirely without 
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Figure | 


danger, and every precaution should be taken in the 
operating room to prevent excessive contamination— 
by washing off the gloves and putting on the gloves 
either next to the vent or in a separate room. 


Testing Conductivity of 
Anesthesia Machines 


A recent routine test of three anesthesia machines re- 
vealed that all were satisfactoriiy conductive when tested 
from top of frame (section 6-3 NFPA Bulletin 56) to 
caster, but revealed an “infinity reading” from mask 
to the throat piece or frame to which tubes were con- 
nected on one machine. 


The mask and tube assembly was removed from the 
machine, and mask and tubes tested separa‘ely, then 
assembled on a table and found satisfactorily conduc- 
tive in both tests. When reinstalled on the machine 
no conductive linkage path was found when the test 
was made from mask to attachment frame, until the 
mask and tube assembly were pushed and “twisted” 
slightly to form a firm contact. 


This writer has no information to prove that any 
explosion has occurred because of this condition, but a 
memorandum has been sent to the chief of surgical serv- 
ices, pointing out the condition and suggesting that un- 
usual caution be used in ascertaining that all mask and 
tube fittings are snug before administering anesthesia. 


‘Weekly tests for conductivity of these units are made.— 


L. B. Pakula, Former Supervisory Safety Engineer, 
VA Hospital, Downey, Ill. 


(Reprinted with permission from the March, 1956 
issue of the Hospital Safety Service Newsletter, pub- 
lished by the National Safety Council and the Ameri- 
can Hospital Association.) 


Hepatitis will be the subject of articles in 
next month's O. R. section. 


O. R. personnel will be interested in a 
question Mr. Steinle answers in Consult- 
ant's Corner on page 48 of this issue. 
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Beach, Robin. “Electrostatic Explosion Control in Hos- 
pital Operating Rooms.” Hosp. Prog. 37:48; Feb. 56, 
37:65; Mar. ’56, and 37:70; April ’56. 


A review of the factors contributing to the hazards 
of explosion in the operating room and sugges- 
tions for their control. The author discusses the 
recommendations of the National Fire Protection 
Association and explains the rudiments of the 
physics involved in the problem. He emphasizes 
the importance of keeping the floor in the operat- 
ing room free of insulating material such as dust, 
dirt, and taleum powder. 


Ciliberti, B. J. and Wood, P. M. “Survey of Fires and 
Explosions in Hospitals of the U. S.” Am. J. Surg. 
83:527; April ’52. 


In the 11 years covering 1938-1949, 69 explosions 
and fires were reported from hospitals—28 fires 
and 41 explosions. Ten fires were caused by faulty 
suction-pressure apparatus; seven fires occurred 
in cautery equipment. Thirty-two cases of explo- 
sion were definitely attributable to static electrici- 
ty, and in 75 percent of these, the rooms involved 
did not have conductive flooring. 


The authors estimate that eight explosions occur 
every year due to static electricity, and that they 
are a result of failure on the part of individuals 
and institutions to follow recommended safe prac- 
tices. Many hospitals remain deficient in the sim- 
plest safety measures such as conductive flooring, 
grounding, and proper clothing. 


Jones, C. S. “Anesthetic Explosions.” South African 
Med. J. 30:861; Sept. ’56. 


Neglect of elementary precautions to minimize 
hazards of anesthetic explosions exists in many 
hospitals, “born of ignorance” and “sired by sloth.” 
Factors contributing to explosions are discussed, 
and a case report is presented in which cautery 
was used in a patient’s mouth. Although the ether 
vaporizer was turned off, it was not removed from 
the anesthesia machine, and enough gas escaped 
for a catastrophic explosion. The author suggests 
that body cavities should be ventilated and the air 
aspirated before diathermy is used. 


Tate, Norman. “An Unusual Diathermy Burn.” An- 
esthesia (London) 11:80; Jan. ’56. 


Illustrations and description of an unusual dia- 
thermy burn occurring on a patient’s forehead 
during major thoracic surgery are presented. The 
author points out that these may occur at or near 
the indifferent electrode or on any skin area that 
touches or is connected to the bare metal of the 
operating table while the current is on. In this 
instance, the expiratory valve rested on the pa- 
tient’s forehead and was “looped” to the metal of 
the operating table via the canister and unguarded 
arm rest in which the canister lay. Recommenda- 
tions for connecting the patient properly to the 
diathermy equipment are made. 


W. 


Edwards, G., Morton, A. J. V., Pask, E. A. and Wylie, 
“Deaths Associated with Anesthesia—a Report 
of 1,000 Cases.” Anesthesia (London). 


In a review of 1,000 deaths associated with anes- 
thesia over a five and one-half-year period, 598 
were considered to be attributable to the anesthetic. 
Among these six were due to faulty equipment or 
improper use of equipment. One death could be 
attributed to an explosion due to static electricity. 
Three others resulted from patients developing 
massive mediastinal emphysema after the admin- 
istration of oxygen given without an intervening 
expiratory or safety valve. 


Green, Richard E., M.C. (U.S.A.). “Safety Precau- 
tions in the Operating Room.” Mil. Med. 119:36; July 
"56. 


In addition to outlining the hazards of combustible 
anesthetics and measures for their control, the 
author cautions that improper handling of gas 
cylinders can be catastrophic. Valves on anesthesia 
machines should be closed gently and slowly to 
the point at which the flowmeter no longer regis- 
ters a flow of gas. Bearing down on these valves 
with force results in scoring of the valve seat and 
stem so that gas leaks around the valve. 


Gas cylinder valves, however, are of more hardy 
construction and should be turned off with force. 
Cylinders with leaking valves should be plainly 
marked and set aside for return to the manufac- 
turer. 


Esplen, J. R. “A Device Giving Warning of Impending 
Failure of the Nitrous Oxide or Oxygen Supply.” Brit. 
J. Anes, 28:226; May ’56. 


An audible alarm to signal an interrupted flow of 
nitrous oxide and oxygen before there is any visual 
evidence is recommended to assist the anesthetist 
when he is preoccupied with essential tasks. It is 
emphasized that the apparatus is unsafe for use 
with explosive gases because of sparking that oc- 
curs across the contacts of the bell. 


The apparatus consists of a miniature reducing 
valve which delivers nitrous oxide under a pres- 
sure of 5 lb./sq. in. to a flexible metal diaphragm. 
The diaphragm expands with the pressure against 
a return spring and presses on a microswitch 
which breaks and holds the electrical contacts 
open. When the pressure falls below 5 Ib./sq. in., 
the diaphragm contracts, the electrical contacts 
close and the bell rings. 


Hill, E. Falkner. “Another Warning Device.” Brit. J. 
Anes. 28:228; May ’56. 


In this detector, three chambers are bolted to- 
gether—the middle separated from its neighbors 
by rubber diaphragms. The latter are kept in po- 
sition by the pressure of the nitrous oxide in one 
lateral chamber and oxygen in the other. When 
the pressure in either lateral chamber falls, the 
diaphragm is forced off its seat by the pressure of 
gas in the other chamber, which now escapes into 
the middle chamber and through a reed, produc- 
ing a sound which can be recognized to indicate 
a drop in volume of either gas. 
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Hazards of Flammable Solvents Include Open 
Containers, Static Sparks, Toxicity 


Check Solvents in Use, Set Standards for Handling 


The following is the abstract of a 
speech given at the 44th National 
Safety Congress in Chicago recent- 
ly, before a luncheon of the occu- 
pational health nursing section, It 
is presented here because the sub- 
ject matter is also of interest to 
operating rcom nurses.—ED., 


@ A solvent is that component, 
usually liquid, present in excess in 
a solution. The flash point of a 
flammable liquid is the lowest tem- 
perature at which it gives off va- 
pors to form a flammable or igniti- 
ble mixture with air near the 
surface of the liquid or within the 
container used. 


Here are flammable solvents com- 
monly found in an industrial medi- 
cal dispensary and their flash 
points: 


Acetone 15°F. 
Naphtha 20°F. 
Alcohol 55°F. 
Acetic acid 104°F. 
Ethyl] ether —20°F. 
Petroleum ether —50°F. 
Ethyl chloride —58°F. 
Several nonflammable solvents 


also are hazardous from a toxic 
standpoint. Most common among 
them are carbon tetrachloride and 
chloroform, either of which can 
cause serious difficulty. The list 
presented certainly does not in- 
clude all hazardous materials, 


Flammable liquids are peculiar 
in that practically all have vapors 
which are heavier than air. Most 
of them are highly volatile. Be- 
cause of this, any open container 
of flammable liquid can be a seri- 
ous hazard, for vapors, volatilized, 
will flow downward to the floor and 
will travel until they are dispersed 
and are no longer hazardous, or 
until they reach a source of igni- 
tion. 


Should they reach a source of 
ignition, the flames will propagate 
backward to the source of supply. 
The resulting explosion could be 
devastating. 


There are many sources of igni- 
tion—the common match, the flint 
and steel, the light bulb, contact 
plates on switches, the armatures 
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on motors, and many others—any 
of which can ignite the vapors of 
flammable solvents if the proper 
mixture of air and vapors is pres- 
ent. 


One additional source of ignition 
which many fail to consider is that 
of the static spark. Static elec- 
tricity can be generated in many 
ways: rubbing two materials to- 
gether, removing one material 
from another, pouring liquid 
through the air into another con- 
tainer, all can cause static sparks. 


Static sparks present a potential 
source of ignition difficult to de- 
termine and yet extremely hazard- 
ous. Therefore, in all uses of flam- 
mable solvents, extreme care should 
be exercised to provide adequate 
grounding, to abide with standards 
as set up by the National Fire Pro- 
tection Association or the insur- 
ance companies, and to use good 
judgment in the use of flammable 
solvents generally. 


We have not yet touched on the 
other side of the problem—the tox- 
icity of flammable liquids. Most 
of the organic materials in use in 
industry today could be considered 
toxic in varying degrees. We know 
that chloroform, ether, and carbon 
tetrachloride are extremely toxic, 
although many of us, by famili- 
arity with them, may lose sight of 
this fact. 


The unauthorized use of these 
materials in any area, and particu- 
larly in medical dispensaries, where 
adequate ventilation may not be 
provided, is extremely dangerous. 
All solvent materials in use should 
be checked and proper standards 
for handling should be set up, 


A third hazard concerning flam- 
mable liquids is that of their de- 
fatting action on the skin. Most 
of the solvents we have discussed 
fall into the classification of de- 
fatting compounds. Not only should 
caution be used in the handling of 
these materials to prevent contact 
with them, but also adequate wash- 
ing facilities should be provided.— 
Earl R. Wallace, Senior Safety En- 
gineer, Eastman Kodak Co., Kodak 
Park Works, Rochester, N. Y. 


INFORM 
CONTROLS 


230° - 10 minute technique 


BEFORE AFTER 


Especially Important in the 
Summer Months is the sterili- 
zation of your infant formula, 
because bacteria like to grow 
in a warm atmosphere. 


Milk is sometimes slow in get- 
ting up to temperature, the 
autoclave is occasionally 
faulty, and at times the opera- 
tor’s technique will vary. 


These are all factors to be 
guarded against, best accom- 
plished by using Inform Con- 
trols. 


Underheating of infant formu- 
las is impossible with Inform 
Controls. 


Write for free samples of 
Inform Controls 


1841 N. Main St. 
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Vertical evacuation of the patient occurred when there were 
fires in both operating rooms. The two surgical cases were 
taken down the stairwell, and surgery was completed in a 
temporary site on the floor below. The first picture shows the 
west operating room. Nurses are evacuating the patient with 


a sheet carry. The center picture shows the group working 
simultaneously in the east operating room—also evacuating the 


Patient Evacuation Practiced 


patient with a sheet carry. In the third picture, TOPICS’ 


camera caught a team on the stairwell making the descent to 
the temporary operating room on the floor below. 


By Operating Room Personnel 


@ Combating fire dangers in hospital operating rooms 
was presented in a dramatic series of situational drills 
as part of the National League for Nursing’s operating 
room section at the recent Chicago meeting. 


The display of explosions, burning patient beds, and 
team activity was put on by Lt. Robert McGrath, hos- 
pital inspector, Fire Prevention Bureau, with Allison 
Meyers, assistant director of nursing, Presbyterian-St. 
Luke’s Hospital, Chicago, directing the activity. Twelve 
operating room supervisors, four doctors, and a team 
of Chicago nurses and student nurses helped. 


Over 350 witnessed various methods of patient evacu- 
ation from operating rooms. 


During one drill, two loud blasts were heard, then 
‘a sheet of flame appeared behind the operating table, 
as well as on the table. The surgeon went into the 
next room. Nurses carried the patient and blood flasks, 
while the anesthetist moved his equipment. 


Activity was hurried. Forty-five seconds after an 
explosion and the outbreak of simultaneous fires in two 
operating rooms, patients were moved to rooms on a 
lower floor where the operations were continued. Some 
personnel returned *o extinguish the fires. 


The International College of Surgeons, as part of 
their annual meeting September 8-12, will feature a 
demonstration and drills on how to remove patients from 
operating rooms in case of fire. 


HOSPITAL TOPICS readers can send questions they 
would like answered at this session, and they will be 
forwarded to the operating room planning committee. 


Horizontal evacuation in which the patient is evacuated to an 
adjoining operating room, is pictured in this’sequence. When 
the explosion occurs (picture at left), the anesthetist removes 
oxygen mask from patient with his right hand and shuts off 
oxygen with his left. The entire team is alerted. In the center 


Two operat- 
ing tables 
on the floor 
below are 
being utilized. 
Note the 
nurse to the 
right turning 
on the emer- 
gency oper- 
ating room 
light. 


Pictured above are operating room supervisors using carbon 
dioxide extinguishers to put out a gasoline fire in a pre-drill 
demonstration. 


picture, nurses remove blood flasks from the standards before 
carrying patient to the next operating room. Picture at right 
shows removal of patient on an operating room pad sheet. 
This drill took 20 seconds. 
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PROBLEM CLINIC 
(Continued from page 98) 


and a staff of surgeons with a thor- 
ough understanding of the basic prin- 
ciples of aseptic technic. 


[ED. NOTE: The scrub gown or 
scrub suit, protected by a laboratory 
coat, can be safely worn to the dining 
room and subsequently in surgery. 


The clothing unsafe in the operat- 
ing room is that which has been worn 
in patient areas, out on the street, 
or elsewhere in the hospital—accumu- 
lating dust and bacteria everywhere. 
Surgical gowning does little to control 
the shedding of these bacteria into 
the air of the operating room. As 
they are shaken loose, they settle out 


around the hem of a gown and are 
subsequently scuffed into the air. The 
accompanying chart illustrates the 
need for a complete change of c!oth- 
ing to control this source of contami- 
nation. 


Surgeons are keenly cognizant of 
the increased incidence of hospital 
sepsis, and certainly in a_ hospital 
struggling to control sepsis, clothing 
and shoes will be changed immediate- 
ly prior to entering surgery. 

Shoes should be limited to use in 
surgery to prevent the tracking in of 
dust and dirt from other areas in the 
hospital plus the collecting of dirt on 
the soles which renders them non-con- 
ductive and insulates the wearer from 
a conductive floor.] 


BACTER/IA-CARRYING PARTICLES 
per cht OF A/R 


SURGICAL 4 
GOWNING 


OUST- 
PROOF 
GOWNING | 


15 32 


Influence of gowning on air infection : 


scippled columns, after slight 


activity ; 


hatched columns, after vigorous activity. 


“Air Infection 
Clothing,” 
27, 1948, p. 845. 


with Dust 


Liberated from 


Duguid and Wallace, Lancet, Nov. 


Texas O.R. Group Discusses Sterilization, 


Patient Care, Open Heart Surgery 


e@ New officers of the Texas Conference for Operating 
Room Nurses, elected at the recent annual meeting 
in Houston, are (1. to r.): Agnes Dornak, R.N., oper- 
ating room staff, St. Luke’s Episcopal and Texas Chil- 
dren’s Hospitals, Houston, chairman; Mary L. Roberts, 
O.R.S., VA Hospital, Dallas, vice-chairman; and Mary 
Farmer, R.N., operating room staff, VA Hospital, 
Dallas, secretary-treasurer. 


Miss Dornak 
Parkland Memorial Hospital, Dallas. 


succeeded Audrey N. Bell, O.R.S., 


This was the fourth annual meeting of the TCORN, 
an independent state organization of operating room 
nurses, which has met since 1954 in conjunction with 
the annual meeting of the Texas Hospital Association. 


Speakers in a panel discussion on “Concepts of the 
Operating Room Nurse’s Role in Patient Care” were: 
Mrs. Marie Ellison, O.R.S., St. Luke’s Episcopal and 
Texas Children’s Hospitals, Houston; Mrs. Priscilla 
Halpert, R.N., chief of nursing service, VA Hospital, 
Houston; Maynard Martin, M.D., administrator, St. 
Luke’s Episcopal and Texas Children’s Hospitals, 
Houston; Marjorie Bartholf, R.N., dean, Department 
of Nursing, University of Texas, John Sealy Hospital, 
Galveston; and H. T. Barkley, M.D., clinical professor 
of surgery, University of Texas Postgraduate School 
of Medicine, Houston. 


John Perkins, Ph.D., director of research, American 
Sterilizer Co., Erie, Pa., discussed ultrasonics and 
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steroxides in sterilization, and Edythe L. Alexander, 
R.N., formerly associate editor, The American Journal 
of Nursing, spoke on operating room technic. 


Participating in a symposium on open heart surgery 
were Dan McNamara, M.D., assistant professor of 
pediatric cardiology, Baylor University College of 
Medicine, and chief of cardiac clinic, Texas Children’s 
Hospital, Houston, and Joe Latson, M.D., lecturer in 
pediatric cardiology, Baylor University College of 
Medicine, and director of cardiac physiology, Texas 
Children’s Hospital. 

Speakers in another symposium, on cardiovascular 
surgery, were Denton Cooley, M.D., associate professor 
of surgery, and Arthur Keats, M.D., professor of 
anesthesiology, both from the Baylor University Col- 
lege of Medicine, Houston. 


One morning session was devoted to a program on 
treating the cancer patient, at the M. D. Anderson 
Hospital and Tumor Institute. 
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"QUESTION BO 


Assisted by Ww. RN. 


Q. We are using extension cords with an explosion- 
proof plug on the end that goes into the wall and an 
ordinary plug on the other end. If we are scrupulously 
exact in turning our appliances on and off at the wall, 
is this a dangerous practice? 


A. Sparking and ignition from poor wiring and loose 
connections in domestic plugs present too much poten- 
tial danger to allow the use of these plugs in a 
hazardous area under any circumstances. Extension 
cords of any sort are specifically forbidden by the 
statement in NFPA Bulletin 56 that “flexible cord for 
portable lamps or appliances shall be continuous and 
without switches from the appliance to the attach- 
ment plug.” 


Q. Are extension boxes safe for bringing power to 
the operating table? 


A. Extension boxes are a hazard in the operating 
room. They place electrical receptacles on the floor, 
where combustible gases accumulate. 


Q. Is it true that keeping the air-conditioner fan on 
while using explosive gases will reduce the risk of ex- 
plosion? It seems that the dissemination of these gases 
through the suite would increase the hazardous area. 
This is an exhaust fan, not a circulating fan. 


A. Mechanical ventilation will reduce the hazard, but 
not enough to be considered positive protection against 
anesthesia explosions. Mechanical ventilation of the 
operating room provides comfort for personnel, aids 
in removing odors, and can be a means of introducing 
humidity. A relative humidity of 55 percent adds to 
general conductivity of materials in the room and 
aids in the control of air-borne bacteria. 


' The ventilation must be arranged so that the pres- 
sure in the operating room is positive. Fans or blow- 
ers are best located in the inlet duct, as vapors are 
less likely to be flammable here than in the outlet 
ducts. These fans will help to keep the positive 
pressure in the operating room ventilating system, 
thus preventing the dissemination of air-borne con- 
tamination from corridors, stair wells, etc. 


Q. Is conductive rubber sheeting necessary on beds in 
oxygen tents? 


A. Conductive sheeting is not necessary on the bed 
of a patient receiving therapy because there is no 
problem of explosion from static electricity. Oxygen, 
air, or nitrous oxide in combination with the com- 
bustible anesthetics, cyclopropane, ether, or ethylene, 
is an explosion hazard which can be set off by dis- 
charge of static accumulation. -Oxygen is an oxidizing 


gas which supports combustion, and the most promi- 
nent safety factor to be observed in caring for patients 
receiving oxygen therapy is the elimination of all 
sources of ignition from the area. This latter may 
include defective electrical equipment as well as open 
flames. 


Percussion sparks caused by the common hospital 
habit of beating on a stubborn cylinder valve with 
a wrench can also be a source of ignition. 


Anyone concerned with the handling of oxygen 
should be sensitive to the following precautions out- 
lined by the Compressed Gas Association: 


(1) Never permit oil, greasy, or readily combustible 
materials to come in contact with oxygen cylinders, 
valves, regulators, gauges, or fittings. 


(2) Never lubricate regulators, fittings, or gauges 
with oil or any other combustible substance. 


(3) Never handle oxygen cylinder or apparatus 
with oily hands, greasy gloves, or rags. 


(4) Always clear the particles of dust and dirt 
from the opening of each cylinder by slightly opening 
and closing the valve before applying any fitting to 
the cylinder. 


(5) Never bring an anesthetic apparatus to the 
patient without opening the high-pressure valve on 
the oxygen cylinder previously. 


(6) Never permit oxygen to enter the regulator 
suddenly. Open the valve slowly. When opening it, 
point the face of the gauge on the mpaier away 
from the operator. 


(7) Never drape an oxygen cylinder with any ma- 
terials such as hospital gowns, masks, or caps. 


(8) Never use oxygen fittings, valves, regulators, or 
gauges for any other service except oxygen. 


(9) Never mix gases of any type in an oxygen or 
any other cylinder. 


(10) Never use oxygen from a cylinder except 
through a pressure-reducing regulator. 


(11) Never attempt to use regulators which are in 
need of repair or cylinders having valves which do 
not operate properly. 


(12) Never attempt to repair defective oxygen 
equipment unless properly qualified by knowledge and 
experience. 


A pernicious habit common to many hospitals is 
that of filling small cylinders from large cylinders. 
It is clearly recommended in Bulletin 56 of the Na- 
tional Fire Protection Association that “transfer of 
gas from one cylinder to another on the hospital site 
or by hospital personnel should be prohibited.” 


Q. Our shoe bath has been removed because it was 
felt that the wet soles might give a false reading on 
the Conductometer. Is this right? 


A. It is true that a wet sole is conductive no matter 
what its composition, but this is not a valid reason 
for discontinuing routine disinfection of shoe soles. A 
shoe bath can be located in sequence so that the con- 
ductivity of the shoe sole is measured before it is wet 
with germicide. 


Q. When using the cautery, which is connected first— 
the cautery or the patient? 


A. The cautery should be connected to the wall plug 
(Continued on page 111) 
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Eliminate messy solutions. 


DURTESY WILMOT CASTLE CO. 


stainless-steel SteriSharps — 

pest blades made — come indi- 

ally sealed in foil, ultrasonically 

ed, ready for instant use. Save 
, simplify technic in the OR. 

eriSharps are used only as 

ed — do away with the wasteful 

tice of preparing several blades 

pach operation. And SteriSharps 

O hie autoclaved, just like other in- 


A:S-R 


struments so as to be instantly avail- 
able to the suture nurse. Sealed 
packets can be re-autoclaved, stored 
indefinitely. Will not corrode. 

Your supplier has SteriSharps in 
every design. And a stainless-steel 
dispenser is yours free with every 
five gross. Or write: A-S-R Hospital 
Division, Dept. HT, 380 Madison 


autoclaved! 
blade waste! 


AUTOCLAVE TEST PROVES 
STERISHARPS SUPERIORITY 


ORDINARY BLADE 


STERISHARP 


One of a series of tests which demonstrated 
the superiority of SteriSharps in hospital use 
subjected a SteriSharp and an ordinary sur- 
gical blade to autoclaving—under 18 pounds 
of pressure at 250°F.—for 30 minutes. The 
ordinary blade (left) was severely corroded 
and stained, and the edge became rough and 
impaired. The SteriSharp (right) did not cor- 
rode. The cutting edge was unaffected. Actual 
photos shown are magnified 1.000 times. 


Avenue, New York 17, New York. 


Sterisnarps . « « the first sterile, stainless-steel surgical blade 
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KLEEN-O-MATIC 


Syringe and glassware washer 
Thoroughly wash and rinse up to 2,000 syringes 
in a 15-minute cycle. Also process asepto syr- 
inges, needle constriction tubes, solutions — 
closure parts, medicine glasses, surgical instru- 
ments and a wide variety of Central Supply, 
Pharmacy and Lab glassware. Welded, stainless 
steel construction. 


KLEEN-O-MATIC 


Needle Washer 
Process 700-1,000 needles an hour; clean all 
vital parts of needle. Twenty-second wash-rinse 
cycle controlled by fully automatic timer. In- 


crease efficiency, eliminate burring, protect 
against hepatitis and dermatitis by handling 
plastic manifold holding 12 needles instead of 
handling needles themselves. Simple instaHa- 
tion requires no air tubes, no bulky gas tanks. 


3. 


GLOVEMASTER 


Dry and powder up to 100 gloves per load. Re- 
movable aluminum drums facilitate handling, 
improve work flow. Consumes only 18” of wall 
space. 


4. 


MOBILE EQUIPMENT 
and work stations 
MacBick offers a complete line of adjustable 
shelf and fixed shelf CSR utility trucks, flask 
drain trucks, portable kit tables, custom de- 
signed work stations, counterwork and storage 
shelving. 


mechanize, mobilize, modernize with 


One source of supply for central supply 


FREE 


THE MACBICK COMPANY 


SOLUTION 
PREPARATION 
EQUIPMENT 


Stainless steel tank unit for 200-unit batch prep- 
aration and filtration of solutions; cuts costs, 
increases efficiency, provides effective control. 
POUR-O-VAC Pyrex flasks, self-sealing vacuum 
closure, identification tags and accessories pro- 
vide a complete, safe system for preparing 
sterile surgical fluids. 


ARCHITECTS: up-to-date CSR planning requires layout 
provision for up-to-date CSR equipment. Write for MacBick 
CSR DATA FILE with descriptive literature, specifications 
and rough-in drawings on equipment above. Local MacBick 
hospital specialist will be pleased to assist in work-flow analysis 
of specific CSR projects. 


Formerly Macalaster Bicknell Parenteral Corporation 
Dept. D, Broadway, Cambridge 39, Massachusetts 


BARNSTEAD 
WATER STILLS 


Famous, dependable Barnstead Q-baffle water ¢ 
stills provide the large volume of pyrogen-free ¢ 
distilled water so necessary for modern CSR ¢ 


techniques. New de-ionizer filter condensate ¢ 
feedback attach t pletely eliminates need ¢ 
for cleaning. of 
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Cooperation in Planning Promotes 


Smooth CSR Operation 


e Asking all departments for sugges- 
tions in planning and operating cen- 
tral supply is a good way to help 
assure smooth operation and effective 
utilization of the department, in the 
opinion of Gladys Fisher, R.N., cen- 
tral supply supervisor, Huntington 
Memorial Hospital, Pasadena, Calif. 


When active planning of the new, 
expanded department was started, the 
hospital administrator, Gordon W. 
Gilbert, gave Miss Fisher three weeks’ 
relief so that she could meet with the 
architects and the building committee, 
and otherwise concentrate on corre- 
lating ideas to be incorporated into 
the department. 


She spent quite a bit of time at the 
drawing board, went to Los Angeles 
and inspected materials (at an archi- 
tects’ convention), visited central sup- 
ply departments at other hospitals in 
the area, and asked other departments 
in her hospital what they expected of 
central supply and what they would 
like to have. 


Requests from the departments 
were then brought up at a super- 
visors’ meeting. Major issues were 
referred to the administration for 
decision. 


One suggestion from the floors was 
that central supply furnish rectal 
tubes. At Miss Fisher’s suggestion, 
disposable tubes have been adopted. 


Employees in the central supply de- 
partment itself were also asked for 
suggestions. Miss Fisher tried to keep 
their comfort in mind when planning. 
Air-conditioning, for instance, has 
thermostatic control in four different 
zones, so that employees can have the 
temperature they like in their area. 


The idea of asking for suggestions 
will be continued. Miss Fisher is 
thinking of sending out mimeographed 
forms on new items stocked by the 


department — requesting opinions of 


personnel using them—if they don’t 
like something, finding out why. 


The basic plan of the department 
was supplied by the American Steri- 
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lizer Co. Changes were then made to 
suit the hospital’s individual needs. 
Autoclaves were moved to an outside 
wall, to allow for an outside vent 
(see picture). 


The department covers 2,250 
square feet in floor space. Partitions 
have been used to divide the area into 
stations providing specific work areas 
where separate functions are per- 
formed. This permits work flow 
throughout the entire area from right 
to left. 


Station 1 takes care of receiving 
and dissembly. Station 2 takes care 
of the glove processing — about 400 
pairs each day. At station 3 approxi- 
mately 750 syringes and 1,200 needles 
are processed daily. In stations 4, 5 
and 6—the clean work areas—sur- 
gery and maternity packs and all ma- 
terial for patient use are prepared 
for sterilization. 


Station 7 contains three steam ster- 
ilizers and one hot-air sterilizer. Ad- 
joining the sterilization station is a 
comparatively small storage space for 
sterile materials. Only a 24-hour sup- 
ply is kept in storage in central sup- 
ply. 


Syringes and needles are distributed 
to all nursing units three times daily. 
Messenger service is provided every 
three hours between 7 a.m. and 
11 p.m. Other services rendered are: 
distribution of appliances and electri- 
cal equipment, and of interdepartmen- 
tal supplies for x-ray and labora- 
tories; solution flasking, and steriliza- 


Gladys Fisher, R.N., supervisor, at desk 
in office, which is in center of depart- 
ment. She is using card file (also a 
purchase file). The index will include j 
supplies in every cupboard, but there 


will also be a separate record in the i 


sterile supply section—an in-and-out reg- 
ister—so that patients’ room numbers 
can be noted on items going out. 


Supply 


tion of wash basins, bed pans, and 
other units used by the patients. 


Oxygen equipment, orthopedic, and 
other heavy equipment kept in the 
department are handled by the orderly 


_ service. 


The predominant color in the de- 
partment is Miss Fisher’s favorite— 
turquoise. There are turquoise plastic 
containers for small items, turquoise 
wastebaskets, and turquoise formica 
counter tops. Miss Fisher was told 
that she couldn’t find turquoise for- 
mica—but she did. The pleasing color 
in the sunny room makes a very cheer- 
ful working environment. 


Formica was chosen instead of 
stainless steel for counter tops, back 
splashes, and table tops, except in 
areas in which there is plumbing, be- 
cause it is easier to maintain, does 
not cause as much noise, and also was 
less expensive, Miss Fisher said. 


White birch is used for partitions, 
cabinets, and work tables. The birch 
cabinets, built to specification, cost 
about half what stainless steel cabi- 
nets would have cost, the supervisor 
pointed out. 


If she were doing the department 
over, Miss Fisher added, she would 
not put glass doors on the shelves in 
the sterile storage area, but would 
prefer closed shelves with contents 
not visible. The cupboards below the 
shelves with the glass doors have 
sliding doors of masonite. 


(Continued on next page) 
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CENTRAL SUPPLY continued 


At right: Inga Strand is shown at glove-tester in 
glove room. Instructions for glove-room procedures 
will include drawings on proper way to fold gloves 
for Sterilwrap. 


Below: Lucille Irving checks procedure cards above sink in 

wash-up area. All cleaning procedures are listed, as is flow 

of equipment. Cards can be flipped upward on holder so 

that one needed is in view. Three procedure manuals are 

being set up—for various work: stations. General sterilizing 
. rules will be hung on cards in the autoclave area. 


Inez Brownlow at paper-cutter. One of its uses is to cut 
Sterilwrap for glove cuffs. X-ray film and plastic used for 
protecting procedure cards are cut on the cutter, which 
probably will also be used for making labels for drawers 
when sections are set up. 


Photos by 
HOSPITAL TOPICS 


F. G. Watson of maintenance de- 
partment is shown in area behind 
sterilizers. Placing sterilizers on out- 
side wall made an outside vent pos- 
sible. Arrangement also makes it 
easy for maintenance personnel to 
get at sterilizers when servicing is 
required, 
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The acoustical tile ceiling cuts 


likes the department because it of- } 
down noise in the department. In ad- 


fers a challenge to her organizational ‘ 


dition to being well supplied with 
windows to admit daylight, the unit 
has recessed fluorescent lights in the 
ceiling. 


The top flooring is magnesium oxy- 
chloride, chosen because it is more 
resilient. 


Additional space will be available 
for the department for storage of 
stock sterile items, when the obstetri- 
cal department, which is moving into 
a new unit, turns over a room it has 
been using for teaching. 


The expanded department has four 
times the amount of space it had for- 
merly, when it was next to surgery. 
The former central supply will be 
made into a 12-bed recovery unit. 


With space expansion came also ex- 
pansion of duties. Surgery and ob- 
stetrics personnel used to wrap and 
sterilize their own linens, because the 
sterilizing equipment in central sup- 
ply was not adequate to handle the 
load. Now central supply does them. 


The one dumbwaiter which services 
the department is not adequate, Miss 
Fisher says. However, she believes 
that many small items can be sent by 
the hospital’s pneumatic tube system, 
which was installed last February. In 
some instances, just changing the 
shape of a package may permit it to 
go through the tube. 


There are two elevators just out- 
side the department which are used 
for transportation of people and 
equipment. 


The department, on the hospital’s 
top floor, used to be a sun deck. A 
lounge and locker room for employees 
are being put in up one flight of 
stairs. 


Miss Fisher is in the process of 
setting up a ecard file (a combination 
of a location file and purchase file on 
all items carried in the department). 
Quantity controls are kept on the 
same cards. 


Three procedure manuals will be 
set up for work stations in the de- 
partment, as well as a file of trays 
and packs, with photographs of trays 
and drawings of packs. 


Personnel are rotated through the 
various jobs in the department—to 
keep them from getting tired of one 
job, and to make sure that all jobs 
can be adequately covered, even if 
someone is ill. 


Miss Fisher, a former hospital ad- 
ministrator and obstetrical super- 
visor, has been central supply super- 
visor for the last eight years, and 
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ability and inventive talents. She is 
one nurse who is able, with technical 
assistance, to translate her ideas into 
equipment. She helped work out de- 
signs for a syringe- washer and a 
needle-cleaner introduced to the hos- 
pital market several years ago. 


Her staff consists of 10 aides, thre2 
graduate nurses (including one as re- 
lief), and 10 orderlies. This number 
is expected to increase with the open- 
ing of the new maternity building and 
of additional patient rooms now 
under construction. 


QUESTION BOX 
(Continued from page 106) 


first to be grounded. The patient 
should be connected to the machine 
for as brief a period as possible. | 


Q. Our operating room floors are of 
terrazzo conductive flooring. The hall 
is terrazzo but not conductive. Part 
of the hall is of asphalt tile. The move 
we read and hear about conductive | 
flooring, the more confused we be-! 
come and wonder what we should 
cover our floors with—conductive li- 
noleum, which would be less expen- 
sive, or conductive vinyl, which is 
supposed to last longer? 


A. Conductive linoleum properly ap-. 
plied over the terrazzo floor in your , 
operating room and corridors is ade- 
quate. A linoleum floor will last for | 
five to seven years with ordinary care. | 
Conductive vinyl floors are more ex| 
pensive but give perhaps 10 years of / 
trouble-free life. Neither type of floor 
will wear well unless installed by a 
careful craftsman who uses water- | 
proof cement. | 


Q. We are told that flooring in time 
loses its conductivity. What causes 
this? 


A. Loss of conductivity in a conduc- 
tive floor is usually due to the appli- 
cation of insulating waxes or a build- 
up of alkali earth soaps from the use | 
of ordinary floor cleaning soaps in | 
conjunction with hard water. ' 


Q. Are there special x-ray view boxes | 
designed for the operating room, or | 
may an ordinary box be installed at | 
the five-foot level? Would fluorescent | 


‘lights all above the five-foot level be ; 


suitable for operating room use? { 


A. Ordinary x-ray view boxes and 
fluorescent lights can be installed 
above the five-foot level without using 
precautions to make them explosion- 
proof. The circuits to such fixtures 
need not be monitored. The usual 
standard in this field is the NFPA 
Bulletin 56. 


the sterilizing bag 
with the 
“BUILT-IN” Indicator 


A: 
steri Line 
BAG 


now with 
T new improved 
STERILIZATION 
INDICATOR 


The steriLine Bag, with its exciu- 
sive “‘built-in’’ Indicator is now 


improved to give even more accu- © 


rate assurance of the sterility of 
needles, syringes and small instru- 
ments. A new, more sensitive 
Indicator has been perfected. This 
new indicator is Purple in color. It 
changes to Green only after the 
proper combination of time, tem- 
perature, and steam have been 
achieved in your autoclave. The 
new Purple Indicator on the steri- 
Line Bag has several advantages: 


1. When it has changed to Green 
all hospital personnel will know 
that the contents of the bag 
have been autoclaved. 


2. It will not react to temperature 
alone, either in the autoclave or 
in storage. 

The steriLine Bag, itself, made of 

high, wet-strength paper with 

steam-proof glue insures safe, 
sterile handling of your needles, 
syringes and small instruments. 


Use steriLine Bags as thousands 
of hospitals are now doing. 


send for 
FREE SAMPLES 


and prices 


write Dept. HT-7 


ASEPTIC-THERMO 


INDICATOR COMPANY 


11471 VANOWEN STREET 
NORTH HOLLYWOOD, CALIFORNIA 
makers of STEAM-CLOX, COOK-CHEX 
and other sterilizing Indicators. 
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The new 


No. 42-No. 43 


SPECIAL THERAPY BED 


LABOR BED—RECOVERY BED 


No. 42 Special Therapy Bed: Head and 
footboard panels are made of wood with 
stainless steel protective strips. Both ends 


removable. 


No. 43 Special Therapy Bed: Head and 
foot ends are made cf heavy gauge but 
light weight aluminum. Both ends remov- 
able. 


@ In the treatment of severe acci- 
dental injury cases the Hill-Rom 
No. 42—No. 43 Bed may be con- 
verted to an emergency treatment 
table. Transfer of the patient to 
the X-Ray department or operat- 
ing room may be effected easily, 
quickly, safely. 

This bed may also be used as an 
operating table for eye patients— 
the patient remaining in the bed 
for post-operative care and treat- 
ment. 

The Labor Bed may be used as 
an examining table and can quickly 
be converted for use in an emer- 
gency delivery. The foot end can 
be removed and standard knee 
crutches inserted in the foot-end 
sockets when the bed is to be used 
for this purpose. 

Each of these beds comes 
equipped with an IV rod, which 
is stored under the head section of 


“the spring. There are six different 


locations for the use of the IV rod. 


Procedure Manual No. 2, by Alice L. Price, R.N., M.A., author of “The Art, Science and 
explains in detail the many different uses of the Hill-Rom Special 
ow to use and care for the bed, ete. Copies for student 


Spiri 


Therapy—Labor-Recovery Bed, h 
nurses and graduate nurse staff will be sent on request. 


t of Nursing,” 


HILL-ROM COMPANY, 


INC., BATESVILLE, 


INDIANA 
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HOSPITAL TRENDS 
By Louis Block, Dr. P.H. 


222 pages, 
Handsomely Bound, 
$5.00 


Boints out the trends for the fu- 
™ The chapters on controlling ex- 
itures, budget, cost analysis, and 
financial support for main- 


of the book. 


hn educational tool to provide the 
iness-minded” trustee or advisory 
Sard member with the scope of hos- 
Mani operations, it probably cannot 
© Gqualed. 
i. As a guide and reference it fills 
le» a long-felt need, in the field, 
ionly for hospital trustees and ad- 
but for departmental 
as well.” 
—John R. McGibony, M.D., 
Professor of Medical and 
Hospital Administration, 
Graduate School of Public 
Health, University of 
Pittsburgh. 


For Ordering use 
Postpaid card— 
see other side 


Mince and operation are alone worth , 


New Books for the Hospital Staff 


This book becomes Voice for Speechless 


SILENT SPOKESMAN—an Aid to the Speechless 


A time-saving “communication book” for every doctor, 
nurse, and attendant who has to deal with the patient 
handicapped by aphasia (loss of speech). 
make wants known by pointing to pictures of objects or 
to words and sentences which have been carefully selected 
to cover most common needs. Book eliminates frustrations 
of patient, nurse and family which result from patient’s 
inability to make himself understood. 
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408. Test kit 425. Dressing cart 
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You can rely on 


B-P FORMALDEHYDE 
GERMICIDE 


contains HEXACHLOROPHENE (G-11*) 


KILL vegetative pathogens and sporé formers within 


minutes.” 
KILL the spores themselves within 3 hours.* = 
KILL 
tubercle bacilli within 5 minutes.* S 
4 


*Trademark of Sindar Corp. 


SUGGESTION! B-P CONTAINERS 
Sere all especially designed 
convenience in con+ 
junction with the use of 


B-P GER MICIDE. 


Used as directed, it will not injure keen cutting edges, points of 
hypodermic and suture needles, scissors and other ‘sharps’ . . . nor 
rust, corrode or otherwise damage metallic instruments. 

IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
for solutions and instrument replacement and repairs at a minimum. 
May be used repeatedly if kept undiluted and free of foreign matter. 


*Comparative chart sent on request 


Ask your dealer 
PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut, U.S.A. 
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NEW INTRAMUSCULAR IRON PROVIDES 
PRECISION THERAPY, PROMPT RESPONSE 


IMFERON,” the new intramuscular iron-dextran com- 
plex, was introduced to American hematologists at the 
Sixth International Congress of the International 
Society of Hematology held in Boston, August 27 to 
September 1, 1956. Recent experience from over 6 
million injections has shown that this iron preparation 
is easy to administer, notably free from toxic effects, 
quickly absorbed and productive of rapid hemato- 
logic and clinical improvement. It has been termed 
“...the only therapeutically effective iron preparation 
for intramuscular use....”" 


IMFERON meets the need for a safe, effective agent 
when parenteral iron is preferable for patients with 
iron deficiency anemia who are resistant or intolerant 
to oral iron, those with depleted iron reserves and 
those who require rapid restoration of hemoglobin, 
e.g., last trimester of pregnancy. 


Previous parenteral iron preparations were unsatis- 
factory because of toxicity, pain on injection, or 
because they contained insufficient iron. IMFERON 
contains the equivalent of 5 per cent elemental iron. 
It is more stable than iron saccharate both in vitro and 
in vivo and does not precipitate in plasma over a wide 
PH range. It is isotonic with tissue fluids and has a pH 
of 5.2 to 6.0.’ Utilization for hemoglobin formation is 
almost quantitative. 


Precision Therapy with IMFERON: Before treating a 
patient with IMFERON, total iron requirement is calcu- 
lated by formula or determined from a convenient 
dosage chart. Then appropriate amounts of IMFERON 
are injected daily or every other day, until the total 
calculated required amount is given. 


Iron Deficiency Anemia of Infancy: IMFERON provides 
a convenient safe means for restoring hemoglobin 
levels and iron reserves in anemic infants. Excellent 
results were obtained by Gaisford and Jennison® with 
IMFERON in 100 iron-deficient infants. From a pretreat- 
ment average of 54.5 per cent, hemoglobin levels rose 
to 87 per cent 10 weeks after the start of therapy. 


References: (1) Brown, E. B., and Moore, C. V., in Tocantins, 
L. M.: Progress in Hematology, New York, Grune & Stratton, Inc., 
1956, vol. I, p. 25. (2) Gaisford, W., and Jennison, R. F.: Brit. M. J. 
2:700 (Sept. 17) 1955. (3) Wallerstein, R. O.: J. Pediat. 49:173, 
1956. (4) Sturgeon, P:: Pediatrics 18:267, 1956. (5) Jennison, R. F, 
and Ellis, H. R.: Lancet 2:1245 (Dec. 18) 4954. (6) Scott, J. M., and 
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Clinical improvement paralleled this response. 
Premature infants and surgical cases were similarly 
benefited. IMFERON gave “...all the advantages of 
transfusion or intravenous therapy without the dis- 
advantages.” There were no side effects in any of the 
infants treated. Wallerstein’ confirmed these results, 
furnishing evidence that IMFERON is well absorbed 
and appears in the bone marrow 12 to 24 hours after 
injection. Results are equal to those with intravenous : 
saccharated iron oxide without the unpleasant side RAI 
effects. Sturgeon’ showed that the first year’s iron 
requirements in infancy can be supplied with three 
injections of IMFERON. 


Iron Deficiency Anemia of Pregnancy: Nausea pre- 

cludes oral iron therapy in many anemic pregnant 2 
women. In those with severe anemia who are first ; 

seen late in pregnancy, prompt hemoglobin regenera- 

tion is unobtainable with oral iron. IMFERON pro- 

duced prompt hemoglobin responses in anemia of - 
pregnancy,” the results being similar to those 

obtained with intravenous saccharated iron oxide. 

Side effects were virtually absent with IMFERON.”® 


Resistant Hypochromic Anemia: Patients who do not ‘ is 
respond to oral iron, those who cannot take oral iron 

and those with gastrointestinal pathology respond well ee 
to injections of IMFERON.’ "' While oral iron is of little % 
value in treating the anemia of rheumatoid arthritis, : 
IMFERON is “...as beneficial as intravenous iron and 

easier to administer.” 


Present Studies: Published reports and recent findings 

of clinical investigators confirm the effectiveness and 

safety of IMFERON for hemoglobin regeneration and 

creation of iron stores. More than 70 studies are now 

being completed in the United States. Reports stress 2 
prompt hemoglobin response, ease of administration a 

and freedom from side effects. Clinicians desiring addi- 43 
tional information should request Brochure No. NDA 

17, IMFERON, Lakeside Laboratories, Inc., Milwaukee 

1, Wisconsin. 
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IMFERON® Is DISTRIBUTED BY LAKESIDE LABORATORIES, INC UNDER LICENSE FROM 
BENGER LABORATORIES, LTO. AVAILABLE IN 2-CC. AND 5-CC. AMPULS THROUGH YOUR 
REGULAR SUPPLIERS 
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